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STANDARD  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH 

winthrop» Mass. (Ho. .1-1 Bowdoln St. 

2 FULL  NAM E..  

[If  married  m><aivorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]  

“residence  357  Bowdoin  Street*  vrinthrop,  Mass. 


rintlirop. 

(City  or  town.) 

[If  death  occurred  in 
..Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Msle 


* COLOR  OR  RACE 

■Vhite 


8 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


Widower. . 


8 DATE  OF  BIRTH 


May 5. 1829. 

(Month) 


(Day) 


(Year) 


1 AGE 


83  7 

...... yrs.  mos. 


28 


.ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or  (IP  VT*R  } 

particular  kind  of  work t \ _ . ;. 

Examiner  of* 

(b)  General  nature  of  industry, 

business,  or  establishment  in  Ifpsvt  I r>  P 1 n cr 

which  employed  (or  employer) M > 1 1 O *. 


9 BIRTHPLACE 
(State  or  country) 


north  or  Ireland. 


10  NAME  OF 
FATHER 

Janes  Warnock. 
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ii  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

North  of  Ireland. 
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“ MAIDEN  NAME 
OF  MOTHER 

Martha  Smith. 

■»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

North  of  Ireland. 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

“M  1 1 ■» 


(Informant) 


'-Villi an  j.  Varnaok, 


MEDICAL  CERTIFICATE  OF  DEATH 


i«  DATE  OF  DEATH 


onth) 


...1... , t9ijL. 

(Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

±£h^^...A9.. I9IJ2L,  to 191^..., 

that  I last  saw  h t*-M.  alive  on  , 1 9 lS...  . 

and  that  death  occurred,  on  the  date  stated  alytve,  at../..  ...SL  m. 
The  CAUSE  OF  DEATH*  was  as  follows : 


....(Duration)  ...V yrs.  mos. ... ds. 


* If  death  followed  injury  or  violence  the  certificate  ot^fKiith  must 
out  by  the  Medical  Examiner.  Is 


be  made 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos ds.  State yrs mos.  ds.. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 
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Filed  __ 
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“ PLACE  OF  BURIAL  OR  REMOVAL 

Mt.  Aulmrn  Cemetery, 
Maas. 


DATE  OF  BURIAL 
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WRITE  PLAINLY,  WITH  UNFADING  INK-THJ2  IS  A PERMANENT  RECORD. 

Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


1“  DATE  OF  BIRTH 


Sty?  OInmmxmm?alth  nf  fSaasarfjttsptts 

STANDARD  CERTIFICATE  OF  DEATH 


(City  or  town.) 


[If  death  occurred  in 

St.  : Ward)  a hospital  or  institution. 

give  its  NAME  instead 
of  street  and  number.] 


2 FULL  NAME ^ J. 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  najp^of  husband.] 

“RESIDENCE 


(o  T 

PERSONAL  AND  STATISTICAL  PARTICULARS 


SEX 


1 COLOR  OR  RACE 


s SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCE 
( Write  the  word) 


<31 )M% 

(Month)  (Day)  '(Year) 


1 AGE 


..yrs.  mosr 


2e=l 


ds. 


If  LESS  than 
I day,. hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


9 BIRTHPLACE 
(State  or  country) 


io  NAME  OF 
FATHER  f 


/>  LlL  f/i 


/? 


11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


12  MAIDEN  NAM 
OF  MOTHE^^ 


IE 


1»  birthplace 
OF  MOTHER 
(State  or  country) 


JSCE  S?  ~ . t 


14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) 

(Address^ 


.../ "( y f/c^yC  y tA.; 


Filed.. 


191. 


REGISTRAR 


Registered  No. 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  DEATH 


(Month) 


(Day) 


I 9 I 2rrr:.. 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  'from 

, I9l?rr,  to...Ags^....^....^;. 19!...^ 

that  I last  saw  h.A^^,  alive  on , 1 9 1 

and  that  death  occurred,  on  the  date  stated  above, 

The  CAUSE  OF  DEATH*  was  as  follows: 

t~\ 


at (jja..  m. 


(Duration) yrs. mos. ds. 

Contributory 

(secondary) 

(Duration)  yrs.  mos. ds. 

(&g"ed)  , M.D. 

191 (Address) 


ff  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


deatl 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  . i In  the 

of  death yrs mos.  ,,..*4!.  ds.  Statp.  yrs mos.  ds.  Jl... 

Where  was  disease  contracted,  \ 

If  not  at  place  of  death  7 ^ / -•■i* 

Former  or  . Qy  T &7 

usual  residence .la..." xl. / 


L Off  REMOJAL 


'VZui 


DATE  OF  BURIAL 


50  UNDERTAKER 
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WRITE  PLAINLY,  Wl  I H UNLADINU  INK-  I HIS  IS  A rtnlYIANhN  I KtUUKU. 

Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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PLACE  OF  DEATH 


t (Cmmmimufattl)  of  HlassarljusTtts 

STANDARD  CERTIFICATE  OF  DEATH 


BOSTON 

(City  or  town.) 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


I1}  22.Q 


DATE  OF  BIRTH 


(Month) 


(Day) 


(Year) 


1 AGE 


•/S  . • t 


mos. ds. 


If  LESS  than 
I day, hrs. 


1 OCCUPATION 

(a)'  Trade,  profession,  or 
particular  kind  of  work 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

191.. , to 191 

that  I last  saw  h alive  on , 191 , 

and  that  death  occurred,  on  the  date  stated  above,  at m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


3 BIRTHPLACE 
(State  or  country) 


(Duration) yrs. mos.  . 


..ds. 


Contributory.. 

(secondary) 


(Duration) yrs. 


(Signed) 


, mos.  ds. 

, .VI. D. 


..,  191 (Address).. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 

of  death yrs. mos. ds.  State yrs. mos. ds. 


"THE  ABOVE  IS  TRUE  TO  THE  BEWOT  MY  KNOWLEDGE 


Where  was  disease  contracted, 
if  not  at  place  of  death  7 

Former  or 
usual  residence.. 


(Informant) 

(Address) 
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2%  (Cimmunmti'alth  of  iiaasarliuBftts 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


..(No... 


St.  ;.. 


Ward) 


2 FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


* 1 


(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.! 


Registered  No. 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


SEX 


* COLOR  OR  RACE 


5 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


8 DATE  OF  BIRTH 


(Month) 


(Day) 


(Year) 


t AGE 


,.yrs. mos. 


. ds. 


If  LESS  than 
I day hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 


in  NAME  OF 
FATHER 


ii  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


m MAIDEN  NAME 
OF  MOTHER 


i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


(Informant) 

(Address) 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  Of  MY  KNOWLEDGE  ,, 

1 , 


Filed.. 


191. 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


1»  DATE  OF  DEATH 
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(Month) 


(Day) 


I9l.r£>.. 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

191 , to 191 

that  I last  saw  h alive  on , 191 , 

and  that  death  occurred,  on  the  date  stated  above,  at..7.-!+.?./)f  m ■ 
The  CAUSE  OF  DEATH*  was  as  follows  : 


..(Duration) yrs. 


..mos, ds. 


Contributory 

(secondary) 

(Duration) yrs mos.  ds. 

(Signed)  M.D. 

191 (Address) 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos ds.  State yrs mos. ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


i»  PLACE  OF  BURIAL  OR  REMOVAL 
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DATE  OF  BURIAL 
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STATE  OF  OHIO 
Secretary  of  State 

Bureau  of  Vital  Statistics 


Permit  No... 

Reg.  Dist.  No. 


I.U 
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e 

\ \ ' * . 


rmati 


BURIAL  OR  REMOVAL  PERMIT 

Sex 


£ie,  — ___ _ Age,.....^^ 

causing  death^^TC" 

,»  burial, 


tfficate  of  death  having  been  filed  in  my  office  in  accordance  with  the  Laws  of  Ohio,  I hereby  authorize  the 

ofYhe  body  of  said  deceased  person  as  stated  above.  (BurU!  or  Removal) 

.(?. 1 JO...  Registrars  name....  


BuriM  permits  must  be  delivered  by  the  undertaker  to  the  sexton  or  other  persons  in  charge  of  the  burial  ground  or  cemetery  where 
takas  place.  When  the  body  is  to  Be  shipped  to  a distant  point,  requiring  the  service  of  a common  carrier,  in  addition  to  the  removal 
the  body  must  be  accompanied  with  a transit  permit  as  required  by  the  State  Board  of  Health.  For  full  particulars  see  Rules  and 
itlons  Governing  the  Transportation  of  Dead  Bodies. 


n’s  signature Date  of  interment 

This  permit  must  be  Indorsed  by  the  sexton  and  returned  to  the  Local  Registrar  in  his  district  within  ten  days. 


.19. 


!\  a 


rt 

14 


(ORIGINAL)  Form  B.  H. — 15-60M-6-18-11. 


OHIO  STATE  BOARD  OF  HEALTH 

TRANSPORTATION  OF  CORPSE 


Transit  Permit  No. 


3 *0  / ■■■ 


PHYSICIAN’S  OR  CORONER’S  CERTIFICATE 

Date 

w 'I A / \ H A/  .&■  t 

Npww/fi  A 

Name  of  Deceased 


190.. 


Sex Color- 


Place  of  Death... ...A ...... 

(Township,  Village  or  City.) 
Date  of  Death L , . 


' ' f 

County State 


Hour  of  Death , 

Cause  of  Death 4 < Duration Days. 

Contributory  Causes  of  Death Duration Days. 

Age : Years A Months Days 

Occupation  — Single,  Married,  Widowed, -Divorced. 

(Cross  out  all  but  answer  required.) 

Place  of  Birth f„"  — 

(State  or  Country.) 

(State  or  Country.) 

Maiden  Name  of  Mother _ Birthplace  of  Mother ,<£ 

- (State  or  Country.) 

SPECIAL  INFORMATION 


Name  of  Father Birthplace  of  Father 


(Only  for  hospitals,  institutions  or  recent  residents.) 


Former  or  Usual  Residence 

How  Long  at  Place  of  Death  ?.. 


Where  was  the  Disease  Contracted  if  not  at  Place  of  Death? 

I hereby  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


..M.  D.  or  Coroner. 


Residence.. 


.Countv  of State  of.. 


PERMIT  OF  LOCAL  REGISTRAR 

This  Permit  must  be  properly  signed,  and  with  Physician’s  Certificate  presented  to  the  Railroad 
or  Express  agent  before  body  can  be  shipped. 


In  the : of. 

(City,  Village  or  Township.) 
State  of..* 


.County  of.. 


..ojf'  the day  of. 


.190- 


r 


FWZft C~ 


Permission  is  hereby  given  to  remove  for  burial  at - 

in  the  County  of 

the  body  of- 

who  died  at.“t^.k...*.: i /A. in  the  County  of State  of.„i?_!— — 7!— 

on  the day  of-.^— 190..—..  Aged .years  months  days. 

The  cause  of  death  being..—. _ .• — which  is  a | communicable  ( disease. 

* I j ....  J non-eommunicabie  \ 

To  be  accompanied  by — as  escort. 

Rule  1.  The  transportation  of  bodies  dead  of  smallpox  or  tuibonlc  plague  from  pne  state,  territory,  district  or  province  to  another,  Is 

absolutely  forbidden. 

Signed. — ™ Tx>cnl  Registrar. 


A WHITE  BLANK  is  only  to  be  used  when  death  did  not  result  from  any  of  the  following  diseases,  to-wit:  Asiatic  cholera, 

yellow  fever,  typhoid  fever,  diphtheria  (membranous  croup),  scarlet  fever  (scarlatina,  scarlet  rash),  erysipelas,  glanders,  puerperal 
fever,  anthrax,  leprosy  and  when  the  body  has  not  been  disinterred. 


Rules  and  Regulations  of  the  Ohio  State  Board  of  Health  Govern 
ing  the  Transportation  of  Dead  Bodies. 


Rule  1.  The  transportation  of  bodies  dead  of  smallpox  or  bubonic  plague  from  one  state,  territory,  district  or  province 
to  another,  is  absolutely  prohibited. 

Rule  2.  The  transportation  of  bodies  dead  of  Asiatic  cholera,  yellow  fever,  typhoid  fever,  diphtheria  (membraneous  croup), 
scarlet  fever  (scarlatina,  scarlet  rash),  erysipelas,  glanders,  puerperal  fever,  anthrax  or  leprosy,  shall  not  be  accepted  for  transpor- 
tation unless  prepared  for  shipment  by  being  thoroughly  disinfected  by  (a)  arterial  and  cavity  injection  .jviiRVan  approved  disin- 
fecting fluid;  (b)  disinfection  and  stopping  of  all  orifices  with  absorbent  cotton,  ^nd/  (f)  washing  the  body  with  the  disinfectant, 
all  of  which  must  be  done  by  an  embalmer  holding  a certificate  as  such,  issued  by  the  state  or  provincial  board  of  health,  or  other 
state  or  provincial  authority  provided  for  by  law. 

After  being  disinfected  as  above,  such  body  shall  be  enveloped  in  a layer  of  dry  cotton,  not  less  than  one  inch  thick,  com- 
pletely wrapped  in  a sheet  securely  fastened,  and  encased  in  an  air-tight  zinc,  tin,  copper,  or  lead-lined  coffin  or  iron  casket,  all 
joints  and  seams  hermetically  sealed,  and  all  enclosed  in  a strong,  tight  wooden  box.  Or  the  body  being  prepared  for  shipment  by 
disinfecting  and  wrapping  as  above,  may  be  placed  in  a strong  coffin  or  casket,  and  said  coffin  or  casket  encased  in  an  air-tight 
zinc,  copper,  or  tin-lined  box,  all  joints  and  seams  hermetically  soldered. 

Rule  3.  The  bodies  of  those  dead  from  any  cause  not  stated  in  Rule  2 may  be  received  for  transportation  when  encased  in  a 
sound  coffin  or  casket  and  enclosed  in  a strong  outside  wooden  box,  provided  they  can  reach  their  destination  within  thirty  hours  : 
from  the  time  of  death.  If  the  body  cannot  reach  its  destination  within  thirty  hours  from  the  time  of  death,  it  must  be  prepared 
for  shipment  by  arterial  and  eavity  injection  with  an  approved  disinfecting  fluid,  washing  the  exterior  of  the  body  with  the  same, 
and  enveloping  the  entire  body  with  a layer  of  dry  cotton  not  less  than  one  inch  thick,  and  all  wrapped  in  a sheet  securely  fast- 
ened. and  encased  in  an  air-tight  metallic  coffin  or  casket  or  an  air-tight  metal-lined  box.  But  when  the  body  has  been  prepared 
for  shipment  by  being  thoroughly  disinfected  by  a licensed  embalmer,  as  defined  and  directed  in  Rule  2,  the  air-tight  sealing  and 
bandaging  with  cotton  may  be  dispensed  with. 

Rule  4.  In  the  shipment  of  bodies  dead  from  any  disease  named  in  Rule  2,  such  body  must  not  be  accompanied  by  persons 
or  articles  which  have  been  exposed  to  the  infection  of  the  disease,  unless  certified  by  the  health  officer  as  having  been  properly 
disinfected. 

Before  selling  tickets,  agents  should  carefully  examine  the  transit  permit  and  note  the  name  of  the  passenger  in  charge,  and 
of  any  others  proposing  to  accompany  the  body,  and  see  that  all  necessary  precautions  have  been  taken  to  prevent  the  spread  of  the 
disease.  The  transit  permit  in  such  cases  shall  specifically  state  who  is  authorized  by  the  health  authorities  to  accompany  the 
remains.  In  all  cases  where  bodies  are  forwarded  under  Rule  2,  notice  must  be  sent  by  telegraph  by  the  shipping  embalmer  to  the  f 
health  officer,  or,  when  there  is  no  health  officer,  to  other  competent  authority  at  destination,  advising  the  date  and  train  on  which 
the  body  may  be  expected. 

Rule  5.  Every  dead  body  must  be  accompanied  by  a person  in  charge,  who  must  be  provided  with  a passage  ticket  and  also 
present  a full  first-class  ticket  marked  “Corpse"  for  the  transportation  of  the  body,  and  a transit  permit  showing  physician’s  or 
coroner’s  certificate,  name  of  deceased,  date  and  hour  of  death,  age,  place  of  death,  cause  of  death,  and  all  other  items  of  the  stand- 
ard certificate  of  death  recommended  by  the  American  Public  Health  Association  and  adopted  by  the  United  States  Census  Bureau, 
as  far  as  obtainable,  including  registrar’s  permit  for  removal,  whether  a communicable  or  non-communicable  disease,  the 
point  to  which  the  body  is  to  be  shipped,  and  when  death  is  caused  by  any  of  the  diseases  specified  in  Rule  2,  the  names 
of  those  authorized  by  the  health  authorities  to  accompany  the  body.  Also  the  undertaker’s  certificate  as  to  how  the  body  has  been 
prepared  for  shipment.  The  transit  permit  must  be  made  in  duplicate,  and  the  signature  of  physician  or  coroner,  local  registrar, 
and  undertaker,  must  be  on  both  the  original  and  duplicate  copies.  The  undertaker’s  or  registrar’s  certificate  and  paster  of  the 
original  shall  be  detached  from  the  transit  permit  am’  securely  fastened  on  the  end  of  the  coffin  box.  All  coffin  boxes  must  be  pro- 
vided with  at  least  four  handles.  The  physician’s  .^icificate  and  transit  permit  shall  bi  handed  to  the  passenger  in  charge  of  the 
corpse.  The  whole  duplicate  copy  shall  be  sent  to  the  official  in  charge  of  the  baggage  department  of  the  initial  line,  and  by  him 
to  the  secretary  of  the  state  or  provincial  board  of  health  of  the  state  or  province  from  which  shipment  is  made. 

Rule  6.  When  bodies  are  shipped  by  express,  a transit  permit,  as  described  in  Rule  5,  must  be  made  out  in  duplicate.  The 
undertaker’s  certificate  and  paster  of  the  original  shall  be  detached  from  the  transit  permit  and  securely  fastened  on  the  coffin  box. 
The  physician’s  certificate  and  transit  permit  shall  be  attacaed  to  and  accompany  the  express  way-bill  covering  the  remains,  and 
be  delivered  with  the  body  at  the  point  of  destination  to  the  person  to  whom  it  is  consigned.  The  whole  duplicate  copy  shall  be 
sent  by  the  forwarding  express  agent  to  the  secretary  of  the  state  or  provincial  board  of  health  of  the  state  or  province  from  which 
shipment  was  made. 


Rule  7.  Every  disinterred  body,  dead  from  any  disease  or  cause,  shall  be  treated  as  infectious  or  dangerous  to  the  public 
—health  gjul_plia.il-  not- he  accented  for  transmutation  unless  said  removal  has  been  approved  by  the  state  or  provincial  health  autho- 


Every  Item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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atyp  (Emitmimitipaltl)  of  ilassarljoaftts 


STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 


(No..., 


FULL  NAME 


JA k 

/S... 


(City  or  town.) 


[If  death  occurred  in 

....St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  end  number.] 


[If  married  or  divorced  woman  or  widow 


give  maiden  name,  also  namjfe  of  husband.]  

"RESIDENCE  U*, 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 


* COLOR  OR  RACE 


U/ 


5 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the 


K.  . 

word) 


6 DATE  OF  BIRTH 


_J_ 

(Month) 


.....  t*& 

(Day)  (Year) 


AT 


r AGE 


../Lf.sA... yr».  mos.  ,.J?.:^:...d8. 


If  LESS  than 
I day, hrs. 


or. min.  ? 


s OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work..., 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


3 BIRTHPLACE 
(State  or  country) 


c f> 


NAME  OF 
FATHER 


H BIRTHPLACE 
OF  FATHER 
(State  or  country) 


>8  MAIDEN  NAME 
OF  MOTHER 


'»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


(Informant) 

(Address) 


E IS  TRUE  TO  THEJ5EST  OF  MY  KNOWLEDG 


191  ...... 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


>•  DATE  OF  DEATH 


(Month) 


7 , i s i i. 

(Day)  (Year) 


I HEREBY  CERTIFY  that.  I attended  deceased  from 

.3. , 1 9 1 .3.,  to... r . 1 9 1 .~i, 

that j 1 last  saw  h.l/^.  alive  on .7...... 191.3.., 


and  that  death  occurred,  on  the  dato  stated  above,  at../...„^r....m. 
The  CAUS^  OF  DEATH*  was  as  follows: 


..(Duration) yrs. 


...^S....ds. 


Contributory.. 

(secondary) 


(Signed) 


f Duration)  yrs. 


.3. 


(Address) 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner.  V J 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death. yrs. mos ds.  State yrs.. mos ds.. 


V/here  was  disease  contracted, 

if  not  at  place  of  death  1 

Former  or 

usual  residence 


“ PLACE  OF  BURIAL  OR  REMOVAL 


<2 


31  UNDERTAKER 


DATE  OF  BURIAL 


...  191™ 
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Every  Item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


BOSTON 


PLACE  OF  DEATH 


..(N 


(City  or  town.) 


[If  death  occurred  in 

..St.  ; * .-...Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


‘FULL  NAME 

[If  married  or  divorced  womai/S/r  widow 


give  maiden  name,  also  name  oThusband.]  ....  J c l/.  At  £ Sj/  a,  / £ *- sf 

ZZI * n , /Z Remi 


PERSONAL  AND  STATISTICAL  PARTICULARS 

3 SEX 

pKO$L 

4 COLOR  OR  RACE 

HidJctt. 

<•  SINGLE, 

MARRIED,  _ 

WIDOWED,  'V/S  J 

OR  DIVORCED 
( Write  the  word)  — 

• DATE  OF  BIRTH 

. __  . 

. i - 

(Month)  (Day) 

(Year) 

1 AGE 

(ij^yre. 

mos. ZZ. ds. 

If  LESS  than 
1 day,.  hrs.| 

or  . min.? 

8 OCCUPATION 

(a)  Trade,  profession,  or  JLJ  . * D M 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 

— 

9 BIRTHPLACE  n ~ ^ n 

<s““"“un,rrt  /? 

10  NAME  OF 
FATHER 

V) 

h- 

z 

LU 

ii  BIRTHPLACE 

(State  or  country)  ^ ^ 

< 

CL 

12  MAIDEN  NAME  _ ^ 

OF  MOTHER  J s.  SJ 

“BIRTHPLACE  ^ ^ /f  (1* 

OF  MOTHER  Ds  (±  Z7  V/  C~~$- 

(State  or  country)  ($/  C ’ Sr  ' ( 1 r . 

C\r3 


Registered  No. 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


i 

T- 


(Informant). 


(Address) 


Filed.. 


191. 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


» date  of  death 


J, 


(Month) 


ZL 

(Day) 


I 9 1)3 

(Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 


...Jt .,  191.3..., 

and  that  death  occurred,  on  th&£<tate  stated  above,  at..(^„£S...m . 


The  CAUSE  OF  DEATH*  was  as  follows: 


..(Duration) yrs.  , 





Contributory.. 

(secondary) 


„„ (Duration) .y.^yrs mo 

(Signed)  h.ZZ{?Lr!}. TiN-Y^d-V...' 

, I 91. >3..  (Address) 


' * If  death  followed  injury  or  violence  the  certificai 
out  by  t hey  Medical  Examiner. 


“LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death.. yrs. mos. ds.  State yrs mos. ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7......._™ 

Former  or 
usual  residence... 
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WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A PERMANENT  RECORD. 
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(HI]?  Clmnmmuwaltt}  of  fSaBsarljosplts 


STANDARD  CERTIFICATE  OF  DEATH 


SFULL  NAME.. 


[If  married  or  divorced 
give  maiden  name,  also 


o 

(jtJ^  

ed  woman  or  widow  / 

10  name  of  husbgnd.]  


(City  or  town.) 


[If  death  occurred  in 

St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


“RESIDENCE 


(AyUXyCA  'is 


Registered  No. 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 


4 COLOR  OR  RACE 


5 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


» DATE  OF  BIRTH 


(Month) 


(Day) 


(Year) 


, > 


» AGE 


£A: 


yrs. mos. 


,.ds. 


If  LESS  than 
I day, hrs. 


or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or  / j/ 7 /fr—i/i  ,4* 

particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


3 BIRTHPLACE  / , 

(State  or  country)  / J M-  — " I 

10  NAME  OF  „ 

FATHER  j)  ! 

V) 

\- 

z 

LU 

‘1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

< 

Cl. 

“ MAIDEN  NAME  . 

OF  MOTHER  / 

“ BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant). 


(Address) 


Filed, 


191. 


MEDICAL  CERTIFICATE  OF  DEATH 


“ DATE  OF  DEATH 


TM 


(Month) 


a 

(Da 


(Day) 


I9lj3._ 

(Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 

191..^,  to JtaTL 9... , 1 9 1 _CL, 


that  I last  saw  h.,t^)„  alive  on I9l..3i, 

and  that  death  occurred,  on  the  date  ^stated  above,  at. 

The  CAUSE„OF  DEATH*  was  as  follows 


m. 


U w u Aw  I U Ln  I n W a j do  I Ul  I U W o • , 


2_ 

...*tr^TT..yrs. 


..(Duration) rr..yrs.  mos, . 


„ds. 


Contributory.. 

(secondary) 


(Duration 


on)JtlMM^jrrs. .... 

(Signed)  V^. .yt m.u. 

X 9I,J>  (Address),..„..^^„...^^y^)([!!^^^^ Ik* 


mos.  ds. 

M.D. 


death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
ouf  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death, yrs.. mos. ids.  State yrs.  mos ds. 

Where  was  disease  contracted, 

if  not  at  place  of  death  7 

Former  or 

usual  residence 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


00 
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ck 


olljp  (EmtmumamtUfy  of  iMaBsarljusptta 


STANDARD  CERTIFICATE  OF  DEATH 


(City  or  town.) 


[if  death  occurrei 
Ward)  a hospital  or  institution 
give  its  NAME  instead 
of  street  and  number.] 


'FULL  NAME- 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  al60  name  of  husband.] 

“RESIDENCE  3 ^ j 


i/vyuzxj 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


< COLOR  OR  RACE  5 S+N«tf. 

MARRIED, 


WID&WEO, 

OR-fftVORCED  I ’ / 

( Write  the  word) 


6 DATE  OF  BIRTH 


, \lh 

(Year) 


7 AGE 


min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work.. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 


9 BIRTHPLACE 
(State  or  country) 


Ztufo/ 


>0  NAME  OF 
FATHER 


rtAAA.inu 


11  BIRTHPLACE 
OF  FATHER 

(State  or  country) 


l L&Laa^a^ 


It  MAIDEN  NAME 
OF  MOTHER 


>»  BIRTHPLACE  I /)  a 

OF  MOTHER  r J //  / 

(State  or  country)  Jy{ iCi  / 


14  TH E ABOVE  IS  TRUE  TO  THE  BE£T  OF  MY  KNOWLEDGE 

TP')'  1/ErkAj 


(Informant) /.A.L/1..J.A1- /../.JJ.. 

(Add,.,.)  / Jj  J C&fjQHV  jdLrW 


Fil.d 


_,  191 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


m DATE  OF  DEATH 


fypiMMrXnSiL  ...../,  0 , 191  3 

fj  L/Month ) (Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

, I 9 I j , to  (0  . I 9 m3  . 

that  I last  saw  hjtt  alive  on  ^**4*444^  lO  , 191.7  , 

and  that  death  occurred,  on  the  date  stated  above,  at.. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


(Duration).^"  yrs.  mos.^  ds. 


Contributory. 

(Secondary) 


....  , 


(Signed) 


(Duration) 


l 6....,  19'  Q 

V * If  death  followed  iniur 


191  tj  (Address). 


If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death  yrs.  mos.  ds.  State  yrs.  ...  mos.  ds. 


Where  was  disease  contracted. 
If  not  at  place  of  death  7 
Former  or 

usual  residence  
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SIIjp  (Cnmmonuipaltlf  of  IHassarljufiftta 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 

( N o . SO  & 


..X^iAAXtvC#^ 

(City  or  town.)  J) 


[If  death  occurred  in 

..St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


2 FULL  NAME 

[If  married  or  divorced  woman  Xir  tftidow 
give  maiden  name,  also  name  of  rrasuand.] 

“RESIDENCE 


^ 

arced  woman  Or  widow  0 / <?  / fl.  J~v  —< 

also  name  ofWknd.]  

. AND  STATISTICAL  PARTICULARS 





-dZ/h  CM-'  oL.. 

Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


1 COLOR  OR  RACE 


chr 


6 SINGLE, 

MARRIED, 

WIDOWED,  Wl/lrU (A. 

OR  DIVORCED 
( Write  the  word) 


6 DATE  OF  BIRTH 


I 


(Month) 


(Day) 


(Year) 


3 AGE 


42 


mos. ds. 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 





If  LESS  than 
I day hrs. 

or min.  ? 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


» BIRTHPLACE 
(State  or  country) 


io  NAME  OF 


FATHER 


ii  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


>1  MAIDEN  NAM 
OF  MOTHER 


1*  BIRTHPLACE 
OF  MOTHER 
(State  or  country)  /\ 


Filed 


MEDICAL  CERTIFICATE  OF  DEATH 


10  DATE  OF  DEATH 


* I 3 191.3.... 

nth)  (Day)  (Year) 


17  I HEREBY  CERTIFY  that  I have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Atw  JLrtVfV^Ltca.... 


tv<24L_ 


..(Duration) yrs. 


mos. ds. 


Contributory. 

(secondary) 


..(Duration) yrs. 


(Signed 


,..^aa-»../.3.P  i 9 i .3. 


mos.  ds. 

7 

j , M.D. 


(Address).. 

MEDICAL  EXAMINER 


* State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 

At  place  In  the 

of  death yrs. mos. ds.  State yrs mos. ds. 

Where  was  disease  contracted. 

If  not  at  place  of  death  7 

Former  or 

usual  residence 
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MARGIN  RESERVED  EOR  BINDING. 


COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH-1913. 

Heil  A.McKenna 


CITY  OF 

BOSTON. 


FULL  NAME Registered  No. 


477 


Place  of  Death  \ Rnstnn  City  Hospt. 

and  Residence  f 

Date  of  Death 1913.  Age 


50 


. years  . 


months days. 


STATISTICAL  DETAILS. 


PHYSICIAN'S  CERTIFICATE. 


SEX 

H 


COLOR 

w 


SINGLE,  MARRIED,  WID.,  DIV. 

M 


Maiden  Name 


Husband’s  Name 


Birthplace 

Name  of 
Father 


Ireland 

William  McKenna 


Birthplace 
of  Father.. 


Maiden  Name 
of  Mother 


Birthplace 
of  Mother 


Occupation. 


Ireland 

Margaret  Doherty 

Ireland 

Clerk 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from I 9 1 3,  to 1913, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
ate  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

XpM<s\)  Myocarditis 

' r (Dffraf^v^A 

yrs, 


Bronchitis  ( Acute ) ds • 


(Signed) M.D. 


Jan,  13 


1913. 


Informant . 


Place  of  Burial 
or  removal 

Undertaker 


Malden  (Holy  Cross) 
Timothy  P. Callahan 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Admitted  to  Hospt.  Jan.  1,1913. 

" Winthrop  " 112  Locust  St. 


Usual  Residence 


Filed. 


A true  copy. 
Attest: 


Jan.  16 


1913. 


Registrar. 


... 
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MARGIN  RESERVED  EOR  BINDING. 


COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH-1913. 

FULL  NAME  Edwin  G. Judkins 

and  Residence  | 

Date  of  Death T.TTT...TT 1913 


CITY  OF 

BOSTON. 


Registered  No. 


601 


Place  of  Death  ) Boston.  Grace  Hospt. 

Jan.  16 


Age 


63 


years . 


.days.. 


STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 


SEX 

H 


COLOR 


Maiden  Name 

Husband's  Name 
jj  Birthplace 


Name  of 
Father.... 


Birthplace 
of  Father.. 


Maiden  Name 
of  Mother... 

Birthplace 
of  Mother 


Occupation 
! nformant ... 


Place  of  Burial 
or  removal 


Undertaker. 


SINGLE,  MARRIED,  WID.,  DIV. 

H 


Meredith  N.H. 
John  D.  Judkins 
Sanbornton  N.H. 
Mahala  P. Doll off 
Warren  N.H. 

Belt  maker 


Lawrence 


J. 5. Waterman  & Sons 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from 1913,  to 1913, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
e stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Chro. Interstitial  Nephritis 
and  Chro.Myooarditis 


ontributory  : 
(Duration) 


Cerebral  Hemorrhage  2 ds. 


(Si^ed) Myron  F.  Cutler  M.0. 


Jan.  16 


1913. 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Usual  Residence 


Filed 

A true  copy. 
Attest : 


" Winthrop  ” 66  Plummer  St. 
Jan.  22 


.1913. 


Registrar. 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A PERMANENT  RECORD. 
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dommoumpaltl)  of  Ulaasarljosptta 


STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 


ty/V ( No 4..... 

(/Yur •</, / / 'u  (<v)  //' 

otnan  or  widow 

me  of  husband.]  

t y :»  /A.  ..... 


(City  or  town.) 


2 FULL  NAME 


[If  death  occurred  in 

..St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


[If  married  or^dlvor/cd  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


“RESIDENC 


Registered  No. 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


3 SINGLE, 

MARRIED, 

WIDOWED,  y/,, 

OR  DIVORCED  « ‘ 1 ‘ ^ " 
( Write  the  word) 


8 DATE  OF  BIRTH 


/ dLt<\' 


t AGE 


Month) 


(Day) 


(Year) 


A 5^yra. .6 . 


..mos. ds. 


If  LESS 
I day, 


hrs. 
or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession 
particular  kind  of  work 


(b)  General  nature  of  industry,  v, 


business,  or  establishment 
which  employed  (or  employer). 


, or  ^ CL__ 

— 


//T- 191  a..  , h../....: 191  £ . ' 

that  I last  saw  hJdfeft-^live  on  / V/  » 191.3.., 

and  that  death  occurred,  on  th^/date  stated  above,  at..  '/<?<  m . 

The  CAUSE  OF  DEATH*  was  as  follows  : 


* BIRTHPLACE 
(State  or  country) 


E”i 
t x * 
|h.5 
.E<  ® 

. Uo 
"5  av) 

pLu  • 

|o-£ 

--LU  -2 

a,  ^ Q. 

E 


‘0  NAME  OF 
F,THE" 

/c  £ J Y?Cr  Y^{ 

CO 

h- 

Z 

LU 

» BIRTHPLACE 
OF  FATHER 

(State  or  country)  ^ 

/,  Ca  ///(  ' 

< 

Q. 

>3  MAIDEN  NAME 

OF  MOTHER  ' /r 

///  7" 

/[  -JY'  J/y 

“ BIRTHPLACE 
OF  MOTHER  W 

(State  or  country)  ( 

(T/  A cu 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant).. 


^ - j/.  U/£f&- 


(Addr...)  ^ $ /'Ac 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  DEATH 


i , ^ * |9|  Of ■ 

(Montl^ (Day) (Year) 


* ♦ * 

I HEREBY  CERTIFY  that  I attended  deceased  from 


^£***4^ 


a^.; 


..(Duration) yrs.  mos.  ....7. ds. 


Contributory u**a... 

(secondary)  / 

(Dura/on) yrs. 

(Signed)  , M.D. 


. mos.  ^ ds. 


1 9!^Vj^ddress).. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 

of  death yrt mos.  ds.  State yrs mos. ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


t/A  Afy i^oC-AceA's. 


“ PLACE  OF  BURIAL  OR  REMOVAL 
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COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH-1913. 

FULL  NAME - — . Plakias Registered  No 

Place  of  Death  ( Boston  Des  Bri say  Hospt, 

and  Residence  ) 

Date  of  Death 1913 


CITY  OF 

BOSTON. 


814 


Age. 


years . 


months.. 


.days.. 


STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 


SEX 


COLOR 

w 


SINGLE,  MARRIED,  WID.,  DIV. 


Maiden  Name 

Husband’s  Name 
Birthplace 


Name  of 
Father 


Birthplace 
of  Father- 


Maiden  Name 
of  Mother 


Birthplace 
of  Mother. 


Winthrop 
Thomas  Plakias 
Greece 

Georgia  Papal ano 
Greece 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from 1913,  to 1913, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


Occupation 
! nformant ... 


Place  of  Burial 
or  removal 


Undertaker 


Mt  Hope 

J S Wat  e.rroan.  Sons . 


Hemorrhagic  Disease  of 
Newborn  18  hrs 


ontributory  : 
(Duration) 


(Signed) D L Jackson M.D. 


Jan  23 


.1913. 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Usual 


Residence..winthr0P"28 ...Trident  Ave" 


Filed 

A true  copy. 
Attest : 


Jan  28 


1913. 


Registrar. 


' C1  1 


. ■ f : ■ ■ ■ ' - 
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.. . 

-■  " ■ 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


co 

z 


©Ijp  (£ommimuipaltl|  nf  ftasarliuspita 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 

<r:jC (No. ...J?  


.St. 


Ward) 


BOSTON 

(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


■FULL  NAME 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

"RESIDENCE 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


<J^C 


' COLOR  OR  RACE 

. 


"Tjii'i  otte;" 
MARRIED., 
'WIDOWECL___ 
(Effi-OTVORCED 
( Write  the  word) 


1 DATE  OF  BIRTH 


(Month) 


(Day) 


I 

(Year) 


1 AGE 


..yrs.  mos, 


ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 


9 BIRTHPLACE 
(State  or  country) 


>0  NAME  OF 
FATHER 


i>  BIRTHPLACE 
« OF  FATHER 

(State  or  countryj 


< >2  maiden  name 

Q. 


**  BIRTHPLACE  / " 1 /D  (J  . 

,'c“OTH"  /r 


OF  MOTHER 
(State  or  country  /. 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
(Informant)  cx  VA 


Filed  ... 


MEDICAL  CERTIFICATE  OF  DEATH 


« DATE  OF  DEATH 


(side, 

(Month) 


2. 


(Day) 


191.3 

( Y ear) 


:7  I HEREBY  CERTIFY  that  I attended  deceased  from 

, 191^.,  to  / , 191.3  , 

that  I last  saw  h.fHLc  alive  on / , 1913  , 

and  that  death  occurred,  on  the  date  stated  above,  ■ 

The  CAUSE  OF  DEATH*  was  as  follows: 


..(Duration)  ...yrs. mos 


. , ^ . ds. 


Contributory 

(secondary) 

X j/ (Duration^  yrs. 

Signed)  . v 4 , l- 

( Address). 

* If  death  followed  injury  or  violence  the  certificate  of  deatbf must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

At  place  In  the 

of  death yrs. mos.  ds.  State yrs.  mos. ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 


0-^*  2 ‘ 


=0  UNDERTAKER/ 


REGISTRAR 


2^  1 91  tL. 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Hfjp  (Commimuipaltlj  of  fHasaarljusftto 


PLACE  OF  DEATH 


(City  or  town.) 


2 FULL  NAME. 

[If  married  or  divorce<TVotnan  or  widow 
give  maiden  name,  also  name  of  husband 

“RESIDENCE 


[If  death  occurred  in 

.St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


STANDARD  CERTIFICATE  OF  DEATH 

Li/} ( N o . ,....’*dTljdL... 

x £ 

' O'  Registered  No.  I 


I. 

03 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


* COLOR  OR  RACE 

l/v~Ycz\^ 


s SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


l/*j\ 


» DATE  OF  BIRTH 


^ / P/c 

(Month)  (Day)  (Year) 


1 AGE 


$1. 


mos. ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


)*  L < r L-' 


3 BIRTHPLACE 
(State  or  country) 


10  NAME  OF  , . 

F*TH6R  . J 

'>  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

>2  MAIDEN  NAME 
OF  MOTHER 

Cst^rdx^  c 

>»  BIRTHPLACE 
OF  MOTHER 

(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

U i >-  t / ^ 


(Informant). 


(Address)  VL.  to  Ut  < /'A-  ' t'/r  I 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  DEATH 


(Mon  tit) 


I9l.r?.„. 

(Day)  (Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 

^rW...v5^ 1 9 1 ..<£». , 2-z. 19-WL, 

that  I last  saw  alive  on .2—,... , 1 9 1 

and  that  death  occurred,  on  the  date  stated  above,  at.vl....£^..m. 
The  CAUSE  OF  DEATH*  was  as  follows: 


...(Duration)  ...JL...  .yrs.  mos. .^Srr.,,ds. 


Contributory !NC... 

(secondary) 


..(Duration) yrs.  . 


(Signed) 


’...VL,  l9l^...aAd<i«*ss). 


mos.  ds. 

M.D. 


* If  death  followed  injury  or  violence  the  certificate  oMenth  must  be  made 
out  by  the  Medical  Examiner. 


'8  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 

of  death yrs. mos ds.  State yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


>»  PLACE  OF  BURIAL  OR  REMOVAL 


Filed.. 


191. 


Registrar 


® UNDERTAKER 

c SI 


DATE  OF  BURIAL 

/ ^ 


ADDRESS 

l/U  1st 


I9L^. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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©Ijf  (ftmmtumuipaltl)  of  fKasBarijuartto 

STANDARD  CERTIFICATE  OF  DEATH 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


3 SEX 


4 COLOR  OR  RACE 


6 SINGLE,  v \ 
widowed, 

no  niunor-cn 


OR  DIVORCED 
( Write  the  word) 


8 DATE  OF  BIRTH 


(Month) 


(Day) 


I 

(Year) 


i AGE 


U^L.i 


,ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work...^ 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


9 BIRTHPLACE 
(State  or  country) 


lOLl 

'UUiL.jA.u.' 


CtA/3  - 


>»  NAME  OF 
FATHER 


•»  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


‘t  MAIDEN  NAME 
OF  MOTHER 


i*  BIRTHPLACE 
OF  MOTHER 
(8tate  or  country) 


> TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

>—i/ ^ A A/A^L-jT^  AVAaI 


Filed 


«2/, 


■r */■ 


REGISTRAR 


18  DATE  OF  DEATH 


UaJ  £.9 1 ■£ 

(Month)  (Day)-  (Year) 


I 


(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

191  to 191 , 

that  I last  saw  h alive  on , 191 , 

and  that  death  occurred,  on  the  date  stated  above,  at m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

At  place  In  the 

of  death yrs mos. ds.  State yrs mo$. ds. 

Where  was  disease  contracted, 

if  not  at  place  of  death  7 

Former  or 

usual  residence 
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PLACE  0E-,  DEATH 


5%  doutmomufaUIj  nf  fiassartfuspits 

STANDARD  CERTIFICATE  OF  DEATH 


aKsSaat (No. d..Tj, 


St. 


(City  or  town.) 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


2FU LL  NAME 

[If  married  or  divorced  woman  or 
give  maiden  name,  also  name  of  husband 

“RESIDENCE 




ne  of  husband']  y/ ...^.....l^^^ 

Registered  No, 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


3 COLOR  OR  RACE 


5 singt-E. 

toWTR"RT£D,  . . 

WIDOWED,  r/^Z-d4rze^y  ' 

o«-&tv©Re6o 

( Write  the  word) 


MEDICAL  CERTIFICATE  OF  DEATH 


1«  DATE  OF  DEATH 


r. £ 191 

(Month)  (y  (Day)  (Year) 


■n  ® 

— --E 
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OOO 
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3 DATE  OF  BIRTH 


£^Cl. 

(Month) 


Jj?. 

(Day) 


..,  \t?r.k 

(Year) 


3 AGE 


..£2 ..yrs.  . .^....  . mos. 


If  LESS  than 
I day, hrs. 

or min.  ? 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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give  maiden  name,  also  name  of  husband.] 


“RESIDENCE 


, 0 

(.Mti/'  , • / fa- 


I. 

CO 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


/ 


< COLOR  OR  RACE 


8 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


18  DATE  OF  DEATH 


8 DATE  OF  BIRTH 


(Month) 


/ ? 

(Day) 


m, 

(Year) 


/■ 


onth) 


a 

(Day) 


i9L-9af.. 

(Year) 


l AGE 


..yr»- 


vS\ 


. mos.  ..77!7 ds. 


If  LESS  than 
I day, hrs. 


or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

. I9I..£..,  to ..... , I9I..<_£- 

that  I last  saw  h.^du..  alive  on (..} , I9I....J?, 

. / c/  P 

and  that  death  occurred,  on  the  date  stated  above,  at JL..T.m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


USE  OF  DEATH*  was 

u -S--  


(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 


-e//< 


10  NAME  OF  /T, 

FATHER  (y 

\J$a^a+d. 

to 

H 

Z 

LU 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

l/~f+ 

< 

a. 

13  MAIDEN  NAME 
OF  MOTHER 

i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

& 

(Duration) yrs. mos. ds. 

Contributory 

(Duration) yrs.  mos.  ds. 


(Secondary) 


(Signed)  

MjL±u 191.3  (Address)....?.4nr 


M.D. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


‘•THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

A 


(Informant)  _ 


. r T&. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs mos. ds.  State yrs.  mos.  ds 

Where  was  disease  contracted. 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


(Address)  ^ V (J C*-*^-* 


» PLACE  OF  BURIAL  OR  REMOVAL 


/2~ 


t ^ 


OATE  OF  BURIAL 


V*°. 


191 


d. 


Filed.. 


191. 


20  UNDERTAKER 


Registrar 


ADDRESS 

l 


GO  & 

5 *"*■ 


•d 

D* 

o 


hs  fc-  ® 
ft  R 


SS  *d 


CO  ^ 

03  H 


3 51 


P 

R 

P- 


◄ Si 


( / > 


CO 


3 


p- 

S3 


o 

r 

VI 

B 


* 

cr 

p 


m.  irs 


o- 

P 


- P orq  ® 


P-  o ^ ^ 


f 

p 

cr 

o 


N 

p 

5 

d 


30 


d 

p. 

p 


* « g-  3 g* 

~ d ® co  R 


3 


^3 


P 

d 

»o 

p 


. o 


p 

«* 


CO 


U > 


da  g 


p 

d 

a- 


<cS 

& 

8. 

a 


d 

cr* 


a 

c 

"O 


I 

>* 


d 

p* 


a- 


d cr  d> 


g.  a 


ta 


C cr 

*◄  ® 


O t- 


s* 

0 

R 

O 

0 

o’ 

® 

5* 

3 

s 

3 

d» 

® 

R 

p 

1 

M 

CO 

2* 

p 

H 

cr 

e+- 

cr 

® 

1 

3 

hij  p- 


P 

d 

P- 


3 f 


R 

3 « 


vr  2. 


« 


p *^ 


p- 

a* 


*< 

a* 


'as 


o 

Vb  -•* 

s u. 


® 


p 


p 
d 
d 
s:  cr 


p- 

o' 


g.  ® 


® 


fO  M-< 


K*  g. 

2 d 


3 

O' 

O 


SL  3 


Co 


VI 

p- 


co 


^7 


9 §* 


• p 


P B 


p 

S* 


- o 

*•  M _ 


; B 


a qs 


5‘  a 
s 2 


£ 5‘ 

£ <w 


Ed  9; 


® 5.  - m E-  “ 

*-!  R*  **  .V  r/>  VJ 


r 3 


j°  M 


i a 


hj  d* 


<.  p_ 


•8 


p 

*-5 

VI 

O 


- d c* 


3 


S' 

'S 


Co 

a 


> p* 


0^0  jl 

*r-*  ft  (p 


Pj  05 


o 

d 

P* 

VJ 


5 W 


O -- 


P y 


^ 5* 


o - « 


t*j  s' 


3 2. 


►d  5. 

(3  vi 
M B 
(S  & 


: b 


4 


8 - 

I*  b 


_ 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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give  maiden  name,  also  name  of  husband.]  .>. 

“RESIDENCE 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SEX 


4 COLOR  OR  RACE 
4- 


s SINGLE, 
MARRIED, 

. WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  DEATH 


3*4  a < 


(Month) 


(Day) 


.,  I9I_3..  . 

(Year) 


I. 

m 

z 


• DATE  OF  BIRTH 




(Month) 


Z2. 

(Day) 


, |W 

(Year) 


7 AGE 


. mos. ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).., 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

2^.. LI 191.3,  to 5^6 Z.  l.  J. , 1 9 1(3.., 

that  I last  saw  h..P]L.  alive  on , 191 , 

and  that  death  occurred,  on  the  date  stated  above,  at....V ... .ft.  m. 
The  CAUSE  OF  DEATH*  was  as  follows: 

(nr'Y'^-'v.  , 

5 


» BIRTHPLACE 
(State  or  country) 


..(Duration)  . 


..yrs.  mos.  .OneD-.d*. 


V) 


>0  NAME  OE_ 


FATHER  S' 


Contributory.. 

(secondary) 


11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


(Signed) 


3±ifl2 191.3.. 


Z&nM 


(Duration) yrs. 


(Address).. 


jUi 


.mos ds. 

M.D. 


12  MAIDEN  NAME 
OF  MOTHEF 


,./r 


* If  death  followed  injury  or  violence  the  certificate  oV  death  must  be  made 
out  by  the  Medical  Examiner. 


1«  BIRTHPLACE 
OF  MOTHER  o 

(State  or  country)  * f 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

'Mr  /Pi S e*—. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  /i  In  the 

of  death yrs. mos.  ,'VO  .ds.  State yrs. mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


(Informant). 


(Address) 


» PLACE  OF  BURIAL  OR  REMOVAL 


2 


M 


f 


DATE  OF  BURIAL 


1 91.  A 


Filed.. 


_,  191. 


Registrar 


50  UNDERTAKER 


ADDRESS 


o z. 


to  81  S 


►d 

er 


p 

d 

p 


◄ d. 


w 2 

co  d 


C/D 


s 


3 

o' 


P 

d 


d 

d 

*p 

d 


„ a 


P,  *& 


3 - 


P 

W» 


ft. 


£.  «-s 


& =*> 


g*  ft 


3 


S' 

? 


a- 


3 5? 


» s 


f a-  <« 


§ 3*  a 


d 

p 

d 


K *< 


k > 


tfe  B 


> 

«s 

52. 

2. 

ft 

3 


d 

o' 


hrj  B- 


p 


d 

P 

d 


O ;- 


d*  to 


k 

g 


pr  2. 


o' 


® M VI 


d- 

o 

B 


K 

p 

d 

p 

QTQ 


d 

£ 

o' 


p 2. 


® 


<< 

Vii 


52. 


£.  ^ 


® *£ 


P 

o- 


+1 


d;  ft* 


p O 


p UQ 

ttf  2. 

® S 

m *r 


p,  g 


o' 


L 

tr 


o 


j> 


CQ 

d 

p 

p 


r ft 


W g3  p B 


2.  B 


to  -g  E 


2 — 


CP 


& s 

ffi  D 

5T  O' 


s B 


~ £ o sr  d og 

3"  S'  a>  — • m ® 


a § 


ft, 

Ob 

ft 

s* 


p 


1 1 

cr 

® 

H 

d* 

® 

2 

® 

ci  S' 

® 

W 

Q. 

§ TO 

*a  5* 

g.  c* 

®* 

*1 

H 

® 

P 

® 

<3 

CO 

® 

P 

O* 

CO 

m 

Co  HJ 
§ *« 

o 

c+- 

O' 

tr* 

p 

CO 

3 

ft 


B 


D - M Z*  w 

d*  - c3  nr 


S B & 


Z d 


3 5- 


: D M ^ 


3 


: S 


3 

•8 

>■ 

2. 


cs  y, 

Cb  "* 


§ y 

GO  - 


td  i d 


x.  ^ 


<.  g 


• ® - 


k 


s 


d 

d 

p 


5*  3 


S*  D 

s 2. 

- | 

t*j  s* 

« ft 


p w 


o 

o 

d 

era 

® 


►d 

o' 

yj 


s a S- 


P d- 


P 


2 S 

3,*  O 

a ’2. 


I H 

Z 

lii 

z 


£ 


k 

d ^ 

w p 

50  £ 


►d  - b 

CO  Jw  D 

- ^ d ** 


B ^ 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


I. 

CO 

2 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Stye  (Eomnuntumtltlj  nf  iKa&sarhusrtis 


STANDARD  CERTIFICATE  OF  DEATH 


BOSTON 


(City  or  town.) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


£ 


1 COLOR  OR  RACE 


(Mr 


t SINGLE, 

MARRIED,  (Jj.  • 
WIDOWED, 

OR  DIVORCED 


( Write  the  word) 


6 DATE  OF  BIRTH 


(Month) 


(Day) 


(Year) 


7 AGE 


yrs. 


ds. 


If  LESS  than 
I day, hrs. 


or min. 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


•>  BIRTHPLACE 
(State  or  country) 


10  NAME  OF 


FATHER 


11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


A? 


>7  MAIDEN  NAME 
OF  MOTHER 


i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


'« THE  ABOVE  IS  TRUE  TO  THE  BEST  OF 
(Informa 


KNOWLEDGE 


nt)  .<£  

f Address)  /y  TJa/T  M'sludLjBti.. 


..,  191. 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


*JL, 

(Month) 


/f 


(Day) 


I9I.:S& 

(Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 
, | 9 1 to :l. , 191 


that  I last  saw  h ."^“Slive  on  — __  . _ , I 9 I ^7- 

and  that  death  occurred,  on  the  date  stated  above,  at.-^~~~^  m. 
The  CAUSE  OF  DEATH*  was  as  follows  : , 


ci  CruAe 


..(Duration)  . 


yrs.  mos. 


ds. 


Contributory. 

(secondary) 


(Duration) yrs. mos. 

(Signed)  . Kcrrabu^A*  .t'j  1 

f^r-lT  , ip  I P>.  , (Address )..  f/f/  Ji 


* If  death  followed  injury  or  violence  the  certillcate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death yrs. mos.  ds.  State yrs.  mos.  ds. 


Where  was  disease  contracted, 

if  not  at  place  of  death  7 

Former  or 

usual  residence 


16  PLACE  OF  BURIAL  OR  REMOVAL 


UNDERTAKER 


DATE  OF  BURIAL 


-Z  J . , 191,3... 

ADDRESS 

(X  (7  //Caw 


Every  Item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  i3  very 
important.  See  instructions  on  back  of  certificate. 


I 

od 


1 PLACE  OF  DEATH 

Kin.throp 


2%  (£mntmmuipaltl|  of  fHassarljusftts 

STANDARD  CERTIFICATE  OF  DEATH 


..(No... 


11Q  ..Cr.ro  ver. Ave.., st. 


BOSTON 

(City  or  town.) 

[If  death  occurred  in 

.Ward)  a hospital  or  institution. 

give  its  NAME  instead 
of  street  and  number.] 


’full  name S11Y5. F. Holmes. 

[If  married  or  divorced  woman  or  widow  A]  -j  XT'  D 0 n e>  1 o Vr  H -I  r,TJ  n "P  P "i  r*  V.  P T*  rl 

give  maiden  name,  also  name  of  husband.]  .’.....4r..".y..! 

“RESIDENCE 


110  CtY o ver  Ave . P mthrcp 


PERSONAL  AND  STATISTICAL  PARTICULARS 


» SEX 

f nnale 


4 COLOR  OR  RACE 


white 


5 SINGLE,  ■ -i  a 

MARRIED,  YFldCWi'd. 
WIDOWED, 

OR  DIVORCED 

( IVriU  the  word)  


* DATE  OF  BIRTH 


.J.an..._2.3 1.82..3.., 

(Month)  (Day) 


...  I 

(Year) 


? AGE 


9B. 


yrs.  mos. 


...ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


Registered  No. 


3 BIRTHPLACE 
(State  or  country) 

Poston  kacs 


v> 


10  NAME  OF 
FATHER 


James  Peas lee. 


•i  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

urrkrcrn 


12  MAIDEN  NAME 
OF  MOTHER 


Hep*! bah  P perry 


n BIRTHPLACE 


OF  MOTHER  T I /-_>  Vi  m 

(State  or  country)  lit- 1 II.  J.  / 1 . • 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant). 


(Address) 


Fil.d. 


191. 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


1*  DATE  OF  DEATH 


Feb 18 1913. 

(Month)  (Day) 


.,  191 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

191........  to , 191........ 

that  I last  saw  h alive  on , 191 , 

and  that  death  occurred,  on  the  date  stated  above,  at. m. 

The  CAUSE  OF  DEATH*  was  as  follows: 


ClQo(  . If 


..(Duration) yrs. mos. . 


,.ds. 


Contributory 

(Secondary) 

..(Duration) yrs mos. ds. 

(Signed)  . .% M.D. 

191 (Address).. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 

of  death yrs. mos. ds.  State... yrs. mos ds 

Where  was  disease  contracted, 

If  not  at  place  of  death  

Former  or 

usual  residence - 


12  PLACE  OF  BURIAL  OR  REMOVAL 

Forest  Pills. 


DATE  OF  BURIAL 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(EnmmxmutMltl)  of  fHassarimsrtts 

i>  & P.  F.  < i t- 1 - *' 

STANDARD  CERTIFICATE  OF  DEATH 

PLACE  OF  DEATH 

Winthrop  (No. 


81  Faun  Bar  Ave 


WIN1HHR0P 

BOSTON 

(City  or  town.) 

[If  death  occurred  in 

St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


2 full  name  Jennie  Maria  Cowles 

[If  married  or  divorced  woman  or  widow  Rnl  1 T it+ Vinr>  I? 

give  maiden  name,  also  name  of  husband.]  DOiiBn  hiUlI'tr  ^ • 

81  Faun  Bar  Ave*  Winthrop 


“RESIDENCE 


Registered  No. 


I. 

ca 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SEX 

Fiatale 


« COLOR  OR  RACE 

White 


* SINGLE, 

MARRIED,  ]'/ c:  rnyv  t rri/d 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


* DATE  OF  BIRTH 


Jan  * 23  * 1959 

(Month)  (Hay) 


(Year) 


1 AGE 


54 


0 


27 


mos. ^ r . ..ds, 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or  Housewife 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 

(State  or  country) 


Hartford,  Conn 


>0  NAME  OF 
FATHER 

Lucius  S. 

<f> 

h- 

z 

UJ 

“ BIRTHPLACE 
OF  FATHER 
(State  or  country) 

Hartford,  Conn* 

< 

0- 

“ MAIDEN  NAME 
OF  MOTHER 

Ann  E.  Weatcott 

'*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

Unknovrn,  Conn* 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)  . 

Katherine  B.  Bolles 

(Address) 

674  Walk  Hill  St -Dor* 

Filed.. 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  DEATH 


ZZ 4Z 


(Month) 


(Hay) 


!9lZ. 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

I9A<£1,  to  212,. 4Z 191 JL. 

TO*t  I last  saw  alive  on^lUL./) 191:?..,., 

and  that  death  occurred,  on  the  date  stated  above,  at.ZZ  m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


..(Duration) yrs. 


..mos. ds. 


Contributory 

(Secondary) 

(Duration) yrs mos ds. 

(Signed)  <£>.  . M.D. 

\rtOb. /..f.. ■ 1917?.....  (Address)., 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos ds.  State yrs mos. ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 4* 

usual  residence  ...  at place  of  death 


» PLACE  OF  BURIAL  OR  REMOVAL /J 

Hartford ,Conn* 


DATE  of  burial 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Stye  (Commomuealtlj  of  ftasarljuafftts 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


(City  or  tow  if.) 


(No. 4 St.  ; Ward)  a hospital  or  institution, 

_ jK  ^ give  its  NAME  instead 


give 

of  street  and  number.] 


“RESIDENCE 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


< COLOR  OR  RACE 


<25 


s SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCE 
( Write  the  word) 


MEDICAL  CERTIFICATE  OF  DEATH 

19  DATE  OF  DEATH 


^JL 


(Month) 


(Day) 


I9»~! 

(Year) 


9 DATE  OF  BIRTH 


(Month) 


AJL. 

(Day) 


, i*.a 

(Year) 


t AGE 


yr«.  .. 


If  LESS  than 
I day, hrs. 

or min.  ? 


I HEREBY  CERTIF 

,,,1. 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


HEREBY  CERTIFY  that  I attended  deceased  from 

to 191 

that  I last  saw  h alive  on 191 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUS£v^DF  JD E4TH*^vas  as  follows 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 


iv^QF  CEV?TH*^as  as  f 


>0  NAME  OF 
FATHER 


11  BIRTHPLACE 
(SteteAorHconntry) 


(Dur^rtion) yrs^. mos.  ds. 


'y%' 


(Signed) 


...JAt-LC. Z,  I91.J....  (Address)^^?* 


12  MAIDEN  NAME 
OF  MOTHER//* 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


1»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


s-/' 


■‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

criscrz-**  c~~>— 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mot., ds.  State mos. ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


(Informant) . 


i»  PLACE  OF  BURIAL  OR  REMOVAL 

, '/  (-  /^IsC  j ' S C-  : * 


DATE  OF  BURIAL 

Vi  Jr 


191..^.. 


Filed.. 


191. 


® UNDERTAKER 


ADDRESS 


REGISTRAR 
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COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH-1913. 

FULL  NAME Annie  F,Heardon Registered  No 

piace_of  Death  ( Boston  Carney  Hospt. 

and  Residence  ) 

Date  of  Death 1913 


CITY  OF 
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that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
,te  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


Surgical  Shock 

Operation  for  Fibroid  of  Uterus 
and  Salpingitis 

Hjy  art erect omy.  Salpingectomy 

2 ds. 


contributory  : 
(Duration) 


(Signed) ??.^?..“.r.Scott M.D. 


Feb.  26 


1913. 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent. 
Residents. 


Usual  Residence 


Filed  . 


Win  t hr  op,  Winthrop  Beach 


A true  copy. 
Attest : 


Washington  Chambers 

Har.  3 1913. 

Registrar. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


1 PLACE  OF  DEATH 

2 FULL  NAME^C.: 

[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


(Eommxntmpaltli  of  fHasaarljusrtts 

STANDARD  CERTIFICATE  OF  DEATH 




(City  or  to\Yh.) 


..(No...  % <Sl 


. r y- 

/ <! 

-a ", A 1 


[If  death  occurred  in 

,.St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


* COLOR  OR  RACE 


LA--'' 


i SINGLE. 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  wo: 


MEDICAL  CERTIFICATE  OF  DEATH 


10  DATE  OF  DEATH 


(Day)  (Year) 


I. 

cd 

z 


» DATE  OF  BIRTH 


T AGE 


--  Zx'*'*-  r 
(Moi 


(Month) 


./o,  mi  . 


(Day) 


I 

(Year) 


J..JL y«. b 


mos. ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


> — 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

, 191*-  , to  ,9|£-. 

that  I last  saw  alive  on.,  I 1 9 1 ft.... , 

and  that  death  occurred,  on  the  date  stated  above,  at/4*^. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 


10  NAME  OF 
FATHER 


ii  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


11  MAIDEN  NAME 
OF  MOTHER 

rt>1 


-r 

^>r (Duration) yrs.  . . 

mos.  ds. 



7/ 

Contributory... 



(Secondary)  (/ 

(Duration) vrs.  

mos.  ds. 

(Signed)  

..Ild&Jl..../.. 



, 191.^..  (Address)^rr 

, M.D. 



* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

rr\s  ^ 


LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 

of  death yrs. mos. ds.  State yrs mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  ? 

Former  or 

usual  residence 


(Informant). 


(Address) 


uifC 


» PLACE  OF  BURIAL  OR  REMOVAL 


Filed .. 


191. 


“UNDERTAKER 


Registrar 
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STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 


(City  or  town.) 


Ward) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  (jfirorced  woman  or  widow 
give  maiden  naitje,  also  name  of  husband.] 


gnw  iiiaiuv/u  uuiuC)  uioo  iiuine  in.  uuooxuu.j  •••■/f 

“RESIDENCE  ^ 


Registered  No. 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 


fhj_ 


* COLOR  OR  RACE 


'o/lfc 


6 SINGLE, 
MARRIED 
WIDOWED, 

OR  0IVORCED 
( Write  the  word) 


ordl  * 


8 DATE  OF  BIRTH 


.■r 

(Month) 


, I jf*? 

(Day)  (Yeaf) 


? AGE 


..yrs. X mos 


...ds. 


If  LESS  than 
I day, hrs. 


or min.  ? 


* OCCUPATION 


MEDICAL  CERTIFICATE  OF  DEATH 


» DATE  OF  DEATH 


/ mo 


(Month) 


24l 


(Day) 


I 9 I .3... 

(Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 
1913...,  to "24.S. 1 91. .X, 


(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 


thaTl  last  saw  hfcs^V.  alive  on....ZTL!T^y 191...?..., 

and  that  death  occurred,  on  the  date  stated  above,  at 
C^ySE  OF  DEATH*  was  as  follows: 


uration) yrs.  2 ..mos ds. 


ii  BIRTHPLACE 
OF  FATHER 
(State  or  country)'- 


id  MAIDEN  NAME  71 

OF  MOT 


, (Duration)-. 

i\^A,..kiiii,  i9i..3k 


(Address)..,. 


* If  death  followed  injury  or  violence  the  certificate  o eath  must  he  made 
out  by  the  Medical  Examiner. 


PI  M TV!  Q / / 

HER  U // 


l>  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death. yrs.  mos. _..ds,  State yrs mos. ds 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
(Informant). 


Where  was  disease  contracted, 

if  not  at  place  of  death? 

Former  or 

usual  residence 


I 

(Address)  / yif/  J , r , l , /,  r 


“ PLACE  OF  BURIAL  OR  REMOVAL 


, / p"  < y a rr  4o 


Filed. 


191 


REOI8TRAR 


31  UNDERTAKER  / 


DATE  OF  BURIAL 
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COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH-1913. 

FULL  NAME .Ca.rrie 

and  Residence  f 

Date  of  Death 7.7... 1913  Age. 


CITY  OF 

BOSTON. 


Registered  No. 


2115 


Place  of  Death  ) Boston Btoorson  Hospt . 

Map.  1 


46 


25 

. months days. 


STATISTICAL  DETAILS. 

PHYSICIAN’S  CERTIFICATE. 

SEX  COLOR  | SINGLE,  MARRI  ED,  Wl  D.,  DIV. 

P W H 

1 HEREBY  CERTIFY  that  1 attended  deceased  during  last  illness, 
from 1913,  to 1913 

Maiden  Name ■ 

Husband's  Name  ..*! /MS 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
Hatp  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Six 

Surgical  Shock  following 

j / ^ 

| „,lL  , Shelburne  Palls 

(Duratwft^  \ \ 

Operation  for  Ventral  Hernia 

\ ^fx  CO! 

N.m.o(  Heni?  B,Gro0J1  \Aj 

rnrtrvx—gl]  —f 

tlTAA  J 

and  Multiple  Adhesions  of  Bowel 

Birthplace 

N. 

Contributory:  ) 2 dS  . 

Maiden  Name  -d-- 

of  Mother  “ T7 

(Duration)  ( 

Surgical  Shook  2 ds. 

Birthplace  . . 

(Signed) j0lm  ATUOrean M.D. 

Occupation  HOUsewif© 

Mar.  1 i o 1 3 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 

Place  of  Burial  EvOPett  (WOOdlawn) 

..  . D ..  Winthrop,  69  Sargent  St. 

.....  Brown  & Rollins 

Filed.  Mar,  4 (913. 

Registrar. 
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Every  Item  of  Information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


I 

cd 


(Cmttmmtujpattl)  of  fHassarJjaBrttB 


STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 


(City  or  town.) 


5FU LL  NAME 


.(No. 1 


St. 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


“RESIDENCE  * /rv. 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


» SEX 


Jr 


' COLOR  OR  RACE 


s SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


» DATE  OF  BIRTH 


JL. 

(Month) 


JO \2z£. 

(Day)  (Year) 


r AGE 


_.yrs.  mos. . 


ad. 


ds. 


If  LESS  than 
I day,. hrs. 


or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


» BIRTHPLACE 
(State  or  country) 


‘0  NAME  OF 
FATHER 


kJ 


n BIRTHPLACE 


OF  FATHER 


(State  or  country) 


12  MAIDEN  NAME 
OF  MOTHER 


ifBIRTHPLAtE 
OF  MOTHER  /VyJ  y a_ 

(State  or  country)  (/  r d- e tv'  r 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


Filed. 


.,  191 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


“ DATE  OF  DEATH 


..M.ai.4&. v. 


dL 


(Month) 


(Day) 


.,  I 9 1 3...... 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

ld>  \ b 191.5..,  to  ^^CsAxCvU  191.3', 

that  I last  saw  h.-M....  alive  on 1 9 1 ...3, 

and  that  death  occurred,  on  the  date  stated  above,  at...L.i..™.tn. 
The  CAUSE  OF  DEATH*  was  as  follows: 

- — 

XhL  rurci/tt^  ^ 


S.  ..s2/.Q.ds. 


(Duration) yrs. 

Contributory 

^ ft  (IAlAMA4>Vsftr.tion) .yrs. mo ff. ds. 

(Signed)  .Me  .VvXitefev CtXt^d^r...^ M.o. 

I9l3...  (Addrms).  


* If  death  followed  injury  or  violence  the  certificate  of  deatlr  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death. yrs. mos. ds.  State yrs.  mos. ds.. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7....™ 

Former  or 
usual  residence... 


“ PLACE  OF  BURIAL  Ot  REMOVAL 

vL 


50  UNDERTAKER 

O'  \^/ 


DATE  OF  BURIAL 


Jb 


...  191.^ 
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COMMONWEALTH  OF  MASSACHUSETTS 

CITY  OF 

RETURN  OF  A DEATH-1913.  BOSTON. 

FULL  NAME Lydia  E.  Small Registered  No 2319 

Place  of  Death  \ Boston  Winchester  Home  for  Aged  Women 

and  Residence  J 

„ , n , liar.  6 ,90  5 12 

Date  of  Death 1913  Age years months -days. 

STATISTICAL  DETAILS. 

PHYSICIAN’S  CERTIFICATE. 

SEX  COLOR  SINGLE,  MARRIED,  WID.,  DIV. 

F W W 

1 HEREBY  CERTIFY  that  1 attended  deceased  djring  last  illness, 

Maiden  Name Il0!baJr!' 

u , ,,  ..  Francis  Small  /aW4 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Arterio-sclerosis 

D-  i Boston 

l Du  Catkin.),  -<y\' 

>m  ■■  1^71  — \ 

J m j 

Dirinpiace \"Waoi» 

,,  , \ NgL  eoi 

Name  of  David  H.Hotart 

roriiA  aw  7 

MTAiCk  W 1 

l3®-  fWo,-/ 

Birthplace  Hanson 



N. 

Contributory : j Catarrhal  Enteritis 

Sarah  N. Pratt 

(Duration)  j 

1 yr. 

Birthplace  Cohasset 

(Signed) Heisom  H.irood  u 0 

Occupation  

.Mar.  6 19I3 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 

Place  of  Burial  NO.TmtO 

Winthrop 

Usual  Residence 

Geo.H. Gregg  & Son 

Undertaker Y 

c,  Mar.  11 

Filed  1913. 

(Watertown) 

Registrar. 
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WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A PERMANENT  RECORD. 
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511)?  dmtummm?altt)  of  fHassarljua?tta 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


(City  or  townf 


..(No. 


!full  name 

[If  maiTied  or  divorced  womanCo/  widow 
give  maiden  name,  also  name  of  husband.]  

“RES! DENCE  Lj  ^ (J^fT  . 

jdstatisticmT 


[If  death  occurred  in 

St.  J Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


PERSONAL  AND 


PARTICULARS 


3 SEX 


1 COLOR  OR  RACE  5 S|NGL-E. 

r MARRIED, 

i yf_/  V \ WIDOWED, 

1/rt^lyOi^'O  OR  DIVORCED 
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important.  See  instructions  on  back  of  certificate. 


(1%  (Commumupattlj  of  fHaBaarljusftts 

STANDARD  CERTIFICATE  OF  DEATH 

PLACE  OF  DEATH 

(No.l’>..tf , , St. 

1 TJkUf  tupcx 

'FULL  NAME 


K/laJLIC 

(City  or  towny 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


V2-r 


[If  death  occurred  in 
.Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


3TICAL  PARTICU1A 


Registered  No. 


I 

GO 

Z 


PERSONAL  AND  STATISTICAL  PARTICUlARS 


3 SEX 


4 COLOR  OR  RACE 


l l *7 


f SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


6 DATE  OF  BIRTH 


(Month) 


(Cay) 


(Year) 


3 AGE 


yrs.  mos. 


ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work „.... 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


0 BIRTHPLACE 
(State  or  country) 


<??.C 


>0  NAME  OF 
FATHER 

>1  BIRTHPLACE 

OF  FATHER  ) ■ 

(State  or  country)  / j 

*r  » / !.  i 

« MAIDEN  NAME 
OF  MOTHER 

(J&f  CtA^  J 

/J 

'»  BIRTHPLACE 
OF  MOTHER 
(State  or  conn  try) 

( / J 

r ( 

14 THE  ABOVE  IS  TRUE  TO  THE  BE?T  OF  MY  KNOWLEDGE 

IATL 


(Informant) 

(Address) 
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— /■■■ 
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Filed 


191. 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


(Month) 


(Da#) 


I 9 I 3 

(Year) 


7 I HEREBY  CERTIFY  that  I have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

^^4^rvrvr%-^0 CA- 



VSsyJEfcr  - 

ClLWd^' 

Lm  i (°  uration) yrs.  mos. ds. 

Contributory 

(secondary) 

(Duration) yrs mos.  ds. 

, M.D. 


(Signed) 

MEDICAL  EXAM  I N ER 


W $ (Addres' 


* State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 


8 LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted. 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


'•  PLACE  OF  BURIAL  OR  REMOVAL 
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20  UNDERTAKER 

a j/7 


DATE  OF  BURIAL 

'}...Y  191...  ‘ 

ADDRESS 


to 

■S' 


co  a O 

» e > 

Q pj  a 


CO 


H 

v 


„ § 3 

&•  g a 

1 S B 

I o « 

? 5.  5 

a 
a 

to  S2.  "P 

M B P* 

»S  CTC  © 

3 a ^ 


tH  W ® 

^ (D  D 


Si  s 


tops 


§ cn 

» 


oo 


to 

a 


to: 


to  ► 

CO 


» 


to  p* 


to  <T) 


o'  2 


<5  M p- 

-s  P © 

^ 5 

""  & 


CD 


C/3 


3 S- 

p 5 

«-3  p 


=?  - 


s s 

•„  p 

- << 


3 

o' 


c/3 

© ^ P 


w p 


> 


a *p 


p o 

a c 
r -o 


Q 


to  S'  ® 


«5 


? B a 

•3  ® § 


3 § B 

a c5.  2 

£=3  2 


p a*  m. 


cto 


a. 


r-t-  _. 

p-  =fr 


IJ.  CD 


S.  p 


to  I 


U*.  ©*  p- 

a o 

5 Q £ 

g S.  £ 

6 S O' 


9 

§ 

*§ 


<=S  o' 
'tofc  ^ 


to*  £. 


o' 


CD  S P 

3 CO 
^ **•  CD 

Pi 


° -Tr 


3 s 


P 

& 


2.  © 


vt  2. 


3 

a4 

o 


=s  -S'  » 

»to>  w >— • 

. ^ ^ 

5?  3 

H S,  b* 

p-  Cb  o 

© ¥ O 


P 

H «- 


© *£ 


© o 

O >"•»  — 

p © £ 

pi  3-  ££ 


p 

p 

pi 


C/3 


P 

e+ 

P* 


02 

P 

Pi 

Pi 


P 

s* 


a-,  frj  © 
o P-  <fi 

p 2 "© 

K ^ “5 


£ 

to 

Pi 


^ 4 


w 

p- 


£ B 


Q 

> 


pr 


- © 


P 

a 

p. 


to  5 


P 

a* 


P 

►a 

►o 


o 

pi 


s 3 


°. 


d w 


C5 


1 8* 
^ a 
S2  S. 
P ^ 
- cs 

of  person 

So* 

o 

§ 

s* 

© 

P 

P 

V) 

© 

55  us< 
hj  a‘ 
© ^ 
Co  p 

§ ^ 

*-* 

to* 

© 

Pi 

o 

r+ 

a- 

? § 

W 

a 

go 

a 

Pi 

o' 

«a 

- < 

© 

g 

> 

© 

trt 

•4 

<2 

<< 

% a 

© 

p. 

® h a 

toh  

© © o 


B t 


to  s 


^ 3* 


tc  » 


© p*  < 

& w»  d 

w P 65 

W 3 pi 

M Pi  © 

p © H 


to 

© 

a. 


j°  m 


i d 


- a 


P M 


5 3 


P:  0- 


H 

p- 


s:  ^ p 


> p* 


H 

p* 

© 


> - 


*2-  : * 


§.  fca 

9.  S 


3 


o' 


2 


O • 00 

O /fs  • 


— St  cr 

3 P^  © 

© © ^ 

M aJ 

W o “ 


p 

a 

Pi 


a- 


's  W 


to  -- 


B 

S. 

a, 


a to: 


pj  » “.  to 


8 5. 

a,  s 


to  s’ 

h a 


a.  o 
o S 
4 £■ 

3 § 

CfQ  to 


Pi  tL 


d 

w 

» 


33 

a 


o 

a 

Pi 


3 ^ 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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PLACE  OF  DEATH 


UJhc  (EommomttpaUb  of  fHassarliusftts 

STANDARD  CERTIFICATE  OF  DEATH 


(No.// Z? 


-FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husbajid.] 

“RESIDENCE 

PERSONAL  AND  STATISTICAL  PARTICULARS 


(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


3 SEX 


COLOR  OR  RACE 


7^? 


77T 


3 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


DATE  OF  BIRTH 


(Month) 


AX - ifcfc 

(Day)  (Year) 


r AGE 


~yrs.  mos. 


ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


* BIRTHPLACE 
(State  or  country) 


to  NAME  OF 
FATHER 


77' 


ii  BIRTHPLACE 
[O  OF  FATHER 

Hj  (State  or  country) 

LU  1 

CC  ; 

< ! I2  MAIDEN  NAME 


OF  MOTHER 


» BIRTHPLACE  -O 

OF  MOTHER  'S'-* 

(State  or  country) 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
(Informant)  . 


Registered  No. 


MEDICAL  CERTIFICATE  OF  DEATH 


10  DATE  OF  DEATH 


5- A 


(Month) 


(Day) 


I 9 i .SJLf 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

I 9 1:3....,  to. %-/ , I 9 I .IM?, 

that  I last  saw  h^sfJH^alive  on  191^.., 

and  that  death  occurred,  on  the  date  stated  above,  at..^?/?  m. 
The  CAUSE  (J)F  DEATH*  was  as  follows  : 


...(Duration)  yrs. mos 


..ds. 


Contributory.. 

(secondary) 

(Duration)  . yrs.  mos.  So  ds. 

(Signed)  , M.D. 

I 9 l"\i...  (Address).  t+rlUt.....*. 


* If  rieath  followed  injury  or  violence  the  certificate  or  death  must  be  made 
out  by  the  Medical  Examiner. 


iS  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs.  mos .ds.  State yrs. mos. ds 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 
usual  residence.. 
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COMMONWEALTH  OF  MASSACHUSETTS 

RETURN  OF  A DEATH 


(czrr  ojj  Towir.) 


FULL  NAME 

Place 

Death  * ) — 

Residence.J?.£p.,Q (5^ztr 


STATISTICAL  DETAILS 


SEX 

**.&*_,' 


COLOR 


SINGLE,  MARRIED, 
WIDOWED,  OR 
DIVORCED 


MAIDEN  NAME  t /?  VA’ 

HUSBAND’S  NAME  t 

(Z)L/UaxXV 

(X^^O  /& Xfr. 

BIRTHPLACE? 

L ^/<X 1 — 

NAME  OF 
FATHER 

BIRTHPLACE 
OF  FATHER? 

MAIDEN  NAME 
OF  MOTHER 

BIRTHPLACE 
OF  MOTHER? 

OCCUPATION 

INFORMANT  § 

PLACE  OF  BURIAL  OR  REMOVALH 
/i*c*csrjts&s 


UNDERTAKER 


DATE  OF  BURIAL 


190  . 


ADDRESS  . 


PHYSICIAN'S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last 

illness,  fronuc^^.x*.^. 190^... to. .19/1?...., 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  QAUSE  OF  DEATH  was  as  follows : 

Primary:  r.. 


.(duration) DAYS 




Contributory: 


(Signed). 


. (duration) DAYS 

M.D. 


'TT2> wrs 

Z&.^.yx/7L 

190'J.  . (Address)  . (T..  . /i.c . . 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents, 

How  long  at 

Place  of  Death? years months days 

Where  was  disease  contracted, 

If  not  at  place  of  death? 


Filed 


.190. 


Clerk 


* City  or  town,  street  and  number,  If  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information.”  If  in  a Hospital  or 
Institution,  give  Its  NAME  Instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country  | also  city,  town  or  county,  if  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Sty?  (Umittmmnmtllh  of  iftassarfjusptts 

STANDARD  CERTIFICATE  OF  DEATH 

( N o Frost Hospital St.  ... 


1 PLACE  OF  DEATH 

Chelsea 

£ 


‘full  name Eliza A . Uorso 

[If  married  or  divorced  woman  or  widow  _ _ . 

give  maiden  name,  also  name  of  husband.]  iaJr.X.Z.a il.». r?..”-..r.. 

“RESIDENCE 


CHELSEA. 

(City  or  town.) 

[If  death  occurred  In 
..Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


155  lleasant  Et . . Winthron 


Registered  No.  204 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


* COLOR  OR  RACE 

White 


s SINGLE, 
MARRIED, 
WIDOWED, 


OR  DIVORCElWi<30W&d 

( Write  the  word)  


MEDICAL  CERTIFICATE  OF  DEATH 


»*  DATE  OF  DEATH 


Ma  rch 

(Month) 


,9)  O 

(Day)  (Year) 


l# 

02 

z 


6 DATE  OF  BIRTH 


(Month) 


(Day) 


, l„ 

(Year) 


1 AGE 


5.0. yrs. -.. 


dt. 


If  LESS  than 
I day, hrs. 

or min.  ? 


» OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


At  Home 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

jJ&ZU to Mar.  22 191. 

that  I last  saw  hQ.r....  alive  on MSX^. 2.1 , I9I..j2, 

and  that  death  occurred,  on  the  date  stated  above,  at “ m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Gr.§.ngr.o.ne......Q.f.....E.Q.ot 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)^ 


J BIRTHPLACE 
(State  or  country) 


Rockland , Me . 


1°  NAME  OF 
FATHER 

Unknown 

CO 

1- 

z 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

T? 

UJ 

< 

Cl. 

12  MAIDEN  NAME 
OF  MOTHER 

It 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

TT 

Contributory.. 

(secondary) 


_ pi 

(Duration) yri.~j£.. mos. 

...Gh.ro.nic. ln±.e..r.st.i.t.i.al.. 


..ds. 


..IJ.ep.hr.  ilia  ..(Duration) ___2...yr$.  mos. 


..ds. 


(Signed)  . .Edward J..* Grainger m.d. 

'&T.22 (Addr,„) Winthrop 


* If  death  followed  injury  or  violence  the  certificate  of  death  roust  be  made 
out  by  the  Medical  Examiner. 


‘•THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death. yrs. mos ds.  State yrs.  mos. ds 

Where  v/as  disease  contracted, 

If  not  at  place  of  death  7 

Former  cr 

usual  residence 


(Informant). 


Alhort.  II- Unto.. 


(Addr...)  155  ^lc a sart^-St . 


“ PLACE  OF  BURIAL  OR  REMOVAL 

V/int  hrop 


Filed 


Mar .52 


191 


3"  x/LO  . 


■ UNDERTAKER  Q . R . BOH  nO  T 


REGISTRAR 


DATE  OF  BURIAL 
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Every  Item  of  Information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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2 


©Ij?  (Eommmttircalttj  of  flassarljusrtts 


STANDARD  CERTIFICATE  OF  DEATH 
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If  LESS  than 
I day, hrs. 


or min.  ? 


8 OCCUPATION 


particular  kind  of  work...  


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) ...... 


8 BIRTHPLACE 
(State  or  country)-^ 
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COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH-1913. 

FULL  NAME Catherine  Rodes Registered  No....??8Q 

piace_of  Death  ^ Boston  Infanta*  Hospt. 

and  Residence  ) 

Date  of  Death 1913 


CITY  OF 

BOSTON. 


Age 


1 K 

months “V days. 


STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 


SEX 
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COLOR 
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SINGLE,  MARRIED,  WID.,  DIV. 


Maiden  Name 

Husband’s  Name 
Birthplace 


Name  of 
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Birthplace 
of  Father.. 


Maiden  Name 
of  Mother 


Birthplace 
of  Mother. 
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Greece 
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SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
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A true  copy. 
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liar.  27 


1913. 


Registrar. 
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COMMONWEALTH  OF  MASSACHUSETTS 

CITY  OF 

RETURN  OF  A DEATH-1913.  BOSTON. 
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Boston  Lying-in  Hospt. 
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STANDARD  CERTIFICATE  OF  DEATH 


.(No..  350  Charles  River  Rd*. ; 
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Cambridge 

(City  or  town.) 

[If  death  occurred  in 
..Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


’FULL  NAME HELEN DOUGLAS CARR 
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PERSONAL  AND  STATISTICAL  PARTICULARS 
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4 DATE  OF  BIRTH 
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(Month)  (Day)  (Year) 
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_.yrs. 
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If  LESS  than 
I day,. hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


At  ho i.;e 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


9 BIRTHPLACE 
(State  or  country) 
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FATHER 
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OF  FATHER 
(State  or  country) 
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“ MAIDEN  NAME 
OF  MOTHER 

( Unknown ) 

•»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

Pr.  Hdrr-I.  Island 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

J . Stewart  Carr , _ 
- Winthrop , Ma  s a . 


(Informant). 


(Address) 
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MEDICAL  CERTIFICATE  OF  DEATH 


“ DATE  OF  DEATH 
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The  CAUSE  OF  DEATH*  was  as  follows 

Myoma of-Uterus 


A, 


(Duration) .8. ...yrs.  ...TfT..*" “..•*•***•' ds. 
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STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


..(No.....: 
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(City  or  townQ 

[If  death  occurred  in 
..Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


2 FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


ccj£*~~ 


1 COLOR  OR  RACE 


6 DATE  OF  BIRTH 


3 SINGLE, 
MARRIED 
WIDOWED 
OR  DIVORCED 
( Write  the  word) 


(Month) 


tCEC 
1 wo  1 
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(Year) 


(Day) 


3 AGE 
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If  LESS  than 
I day, hrs. 


. min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry 
business,  or  establishment  i 
which  employed  (or  employer), 


3 BIRTHPLACE 
(State  or  country) 


>0  NAME  OF 
FATHER 


11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


“ MAIDEN  NAME 
OF  MOTHER 


» BIRTHPLACE 

OF  MOTHER  ' ' ' ^ 

(State  or  country) 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
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(Address) 
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MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


(Month) 


1 9 1 ..HL. 

(Lfey)  (Year) 


17  I HEREBY  CERTIFY  that  I have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 

LxAwtwrV‘>LArF*..{ 
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UXtb.  fyfzX. ...  rJL  CMAsSthx^L- 
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(SEoSaotRy)  J*  9 

(Duration) yrs mos.  ds. 

(Signed)  . \^***^»rvr'>C> , M.D. 

Q^,Mi  J9I.3...  (Address) L/ 

2.  -7  6 f ,, , MEDICAL  EXAMINER 


* State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos ds.  State yrs mos.. ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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Stye  (EommoKuiealtti  nf  fHasaarlwsftis 

STANDARD  CERTIFICATE  OF  DEATH 

(N0..../1J  (p , 


f St. 


’FULL  NAME., 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  h"~l — J ' 

“RESIDENCE 





J£L 


norrEA 

(City  or  town.) 

[If  death  occurred  in 
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DEXTER. ME.  fagfa-f 
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/ TRACHEOTOMY  (l  YR) 

liC-  X/c 

Birthplace  ■““““■■"Wit;.  '■ 
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APR.  4 

1913 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 

Place  of  Burial  DEXTER«ME# 

or  removal 
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CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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MEDICAL  CERTIFICATE  OF  DEATH 


>•  DATE  OF  DEATH 
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(Year) 
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I / death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
outf  by  the  Medical  Examiner. 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death  yrs. mos ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

if  not  at  place  of  death  7 

Former  or 

usual  residence 
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Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation  

! nformant 


COLOR 


w 


SINGLE,  MARRIED,  WID.,  DIV. 


MAR. 


HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from 19  I 3,  to 1913, 
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WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A PERMANENT  RECORD. 

Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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2 FU LL  NAME 

[If  married  or  divorced  woman  or  widow 
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“RESIDENCE 


Registered  No. 
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WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A PERMANENT  RECORD. 
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* State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


St. 


J O (No../ / 


(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


2 FULL  NAME 

[If  married  or  divorced  woman  or  widow  f/>.  ,/  /TJ  X ^ s? 

give  maiden  name,  also  name  of  husband.]  (i  L ^ 1 ( C< 

“RESIDENCE 


Registered  No. 


CD 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


» SEX 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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If  LESS  than 
1 day, hrs. 

or min.  ? 

8 OCCUPATION 
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PLACE  OF  DEATH 


STANDARD  CERTIFICATE  OF  DEATH 

£Z.  ^ 


(No. 


St. 


2 FU  LL  NAME i 

[If  married  or  divorci 
give  maiden  name,  als' 

“RESIDENCE 


(City  or  town.4 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


'man  or  widow  sD  _ 

'me  of  husband.]  w 


Registered  No 


1 

d 

2 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SEX 


* COLOR  OR  RACE 


6 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


* DATE  OF  BIRTH 


/J  ‘fj 


(Year) 


1 AGE 


0 tyr 


.._..yrs. 


8.  ds. 


If  LESS  than 
I day hrs. 

or min.  ? 


MEDICAL  CERTIFICATE  OF  DEATH 


‘0  DATE  OF  DEATH 


Month) 


I 


I9I.S 

Day)  (Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 

,*y>. 191=1..  to L/hA^i. 2. 1 9 1 .3.., 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.. 


^ /t/c 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


9 BIRTHPLACE 
(State  or  country) 


0/. 


that  I last  saw  h.C^L;  alive  on 191..^., 

and  that  death  occurred,  on  the  date  stated  above,  at 
The  CAUSE  OF  DEATH*  was  as  follows  : 




..(Duration) yrs. moa.  ../...)^y... ds. 


i*  NAME  OF 
FATHER 

tf> 

B<RTHPLACE  x. 

nc  piTpro 

1- 

z 

LU 

(State  or  country) 

< 

Q. 

'j  MAIDEN  NAME,  — 
0F  MOTHER 

>>  BIRTHPLACE 

OF  MOTHER  } L ‘ ’ 

(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
( Informant)  / ___  * 

(Address)  ^ _ 

IS 

Fil.d . 191 

Contributory.. 

(secondary) 


REQI8TRAR 


(Signed) 


(Duration) yrs. 

il^QhJc 


191.3.  (Address) 


* If  deani  followed  injury  or  violence  the  certificate  lust  be  made 

out  by  the  Medical  Examiner. 


" LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos. ds.  State yrs mos. ds...._ 

Where  was  disease  contracted. 

If  not  at  place  of  death  7 

Former  or 

usual  residence. 


<*  PLACE  OF  BURIAL  OR  REMOVAL 


20  UNDERTAKER 


OATE  OF  BURIAL 




191)3. 


important.  See  instructions  on  back  of  certificate. 
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PERSONAL  AND  STATISTICAL  PARTICULARS 

MEDICAL  CERTIFICATE  OF  DEATH 

8 SEX 

4 COLOR  OR  RACE 

5 SINGLE,  7 

MARRiESr  / * / 

WIDOW&Br  , is'l  V*/,  . 

( Write  theLWordi / 

i«  DATE  OF  DEATH 

2 19  hi 

(Month)  (Day)  (Year) 

(Enmmxmmfaltlj  of  fHassariium'tis 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 


..(No... 


2 FU LL  NAME.. 


[If  married  or  divorced  woman  or  wido 
give  maiden  name,  also  name  of  husba: 


“RESIDENCE 


£ 


.St.  ^ 


BOSTON. 

(City  or  town.) 


..Ward) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


• DATE  OF  BIRTH 


(Month) 


(Day) 


(Year) 


7 AGE 


■7«C.yr.- 


..ds. 


If  LESS  than 
I day, hrs. 


or min.  < 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


(Xh 


(b)  General  nature  of  industry, 
in 


business',  or  establishment  In 
which  employed  (or  employer).. 


9 BIRTHPLACE 
(State  or  country) 


V) 


>0  NAME  OF 
FATHER 

J 

>1  BIRTHPLACE  ( / 

OF  FATHER  ^ \ 

(State  or  country)  ,~4 

>*  MAIDEN  NAME  A 
OF  MOTHER  [ j 

» BIRTHPLACE  f 

OF  MOTHER  J 

(State  or  country)  CT 

I HEREBY  CERTIFY  that  I attended  deceased  from 

J.l I9IjL.,  to ///  ^-7 2. , I9IJL, 


that  I last  saw  h.....!?*.  alive  on /?. 191..:?..., 

and  that  death  occurred,  on  the  date  stateti  above,  at..,Z(£..'y?m. 


The  CAUSE  OF  DEATH*  was  as  follows: 


..(Duration) yrs. 


,ds. 


Contributory.. 

(secondary) 


..(Duration) yrs. 


(Signed) 


QXC 


* If  deith  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant). 


(Address) 


Filed.. 


191. 


REQI8TRAR 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  placo  In  the 

of  death. yrs. mos ds.  State yrs mos. ds...... 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 - 

Former  or 

usual  residence - 


» PLACE  OF  BURIAL  OR  REMOVAL 


=0  UNDEFfyAKER 


191- 

ER  ^y— > T~T  ADDRESS 


DATE  OF  BURIAL 


TYiy-nn  Vfj:  wfV rfrUfriiM.  ,T4-.d 


r\  1 


important.  See  instructions  on  back  of  certificate. 
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Stye  (fnuummumiUl)  of  fHasHarliua^tts 

STANDARD  CERTIFICATE  OF  DEATH 


:e  of  death 


o . 

2j^A^uC;.. 


(City  or  town.) 

[If  death  occurred  In 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


FULL  NAME...*....' - y 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

RESIDENCE  } ^ 


41 





PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 


4 COLOR  OR  RACE 

isl/ 


4 SINGLE 
MARRIED 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


EO, 


6 DATE  OF  BIRTH 


(Month) 


../A~ tf».f  17 

(Day)  (Year) 


» AGE 


„.yr8.  ..^77. ^7....  mo«. ... 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work.. 


Lj  


If  LESS  than 
I day, hrs. 

or min.  ? 


<T  V 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 

(State  or  country)  - 

s'/-' 


•0  NAME  OF 
FATHER 

CCL  /~i  r.  <s- 


“ BIRTHPLACE 
OF  FATHER 
(State  or  country) 7, 


A 


1*  MAIDEN  NAME 
OF  MOTHER 

XA<  y rJ,  -/0^ 


£ 


2L. 


A 


» BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


— /■/-/<>  ,.V  v. 


14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

A4 . 


(Informant). 


(Address) 


Registered  No. 


MEDICAL  CERTIFICATE  OF  DEATH 


>•  DATE  OF  DEATH 


Jh 


onth) 


.2 

(Day) 


191  n3  , 

(Year) 


I HEREBY  CERTIFY  that  l attended  deceased  from 

*f  toiX  6 1 9 1 ...3< 

, I9I.=L, 


1 9 1.3....,  to h^j.. $ , 

; I lasr  saw  h....L^\  alive  on ((. 

at.Zl..^^m. 

( ) 


and  that  death  occurred,  on  the  date  stated  above, 
The  CAUSE  OF  DEATH*  was  as  follows: 


Q 

(Duration) vrs. 

mos. 

Q ds. 

Contributory 

(secondary) 

(Duration) a. vrs 

ds. 

(Signed)  

, M.D. 

ChZllLL.  <91 

..sX  (Address) 

* If  deatii  followed  injury  or  violence  the  certificate  of  deiit 
out  by  the  Medical  Examiner. 

h must  be  made 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  q In  the 

of  death. yrs. mos.  ,.)j. ds.  State yre. mo«. ds 
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if 

Former  or 
usual  residence 


“ PLACE  OF  BURIAL  OR  REMOVAL  DATE  OF  BURIAL 
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II 
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.191 
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y vl. 

191. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


OJIjp  of  flasaarlfusptts 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 


'FULL  NAME.. 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


(No.  / , 

X.V 

sed  woman  or  widow 

30  name  of  husband.]  

“RESIDENCE 


[If  death  occurred  in 

St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

‘ SEX 

AaYc 

4 COLOR  OR  RACE 

> SINGLE, 

MARRIED,  ( 

WIDOWED,  , / 

OR  DIVORCED 
( Write  the  word) 

» DATE  of  birth 

/</  /^o<f  , 

^ (Month)  (Day) 

(Year) 

* AGE 

1. , U 

mos.  / t,  ds. 

If  LESS  than 
1 day, hrs. 

or  min.? 

MEDICAL  CERTIFICATE  OF  DEATH 


DATE  OF  DEATH 


(Month) 


| g ('Vi  . 

(Day)  (Year) 


» OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


4. 


(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer)... 


» BIRTHPLACE 
(State  or  country) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

..((L.'i.'Sfca 1 9 Il~L,  to.  A:.x M 191:$....; 

that  I last  saw  hja**.  alive  on (L?.. , 191.^?.#., 

V A JO 

and  that  death  occurred,  on  the  date  stated  above,  at..\y....f ..... m . 
The  CAUSE  OF  DEATH*  was  as  follows : 





..(Duration) yrs.  , 


ds. 


>•  NAME  OF 
FATHER 

/*4~^  , (/\J 

<o 

H 

Z 

UJ 

11  birthplace 

OF  FATHER 

(State  or  country)  / a ^ ( , 

■ ^ ‘ ' t 

< 

Q. 

is  MAIDEN  NAME 
OF  MOTHER 

i*  BIRTHPLACE 

OF  MOTHER  ^ „ 

ft*-  { 

(State  or  country)  ' 

Contributory.. 

(secondary) 


^Duration) yrs.  .. 

JSigned)  ..  

<3  'L/ty  /JT- 191 (Address) 


ds. 

M.D. 


-- 


'•THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) 

(Address) 

IS 

Filed 

. .....  191 

REGI8TRAR 

* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

" LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death. yrs. mos ds.  State yrs mos. ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 - 

Former  or 

usual  residence — 


“ PLACE  OF  BURIAL  OR  REMOVAL 
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C /?■ > 


DATE  OF  BURIAL 
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STANDARD  CERTIFICATE  OF  DEATH 


«s  5 

_5  S 

CO  C-. 

000 
® * 

* » 

2 Eja 

3 « S 

O-^o 

co  C -#> 

s-  ® 

.0  Q.-J 

a c 3 

E'“  2 

« 

|h.e 
.E  < <D 

LJ  <a 

oQm 


JO  c 
--  LJ  -2 
>.cn  5 
1.  □ 2 
c;  ~Z  Q- 
> < p 
Ld  O 

1 


1 PLACE  OF  DEATH 

™.l.in.throp... (n0. 


39 


(City  or  town.) 

[If  death  occurred  in 


..Johnson Avenue. St. : ward)  a tZJJSZ  S® Son" 

give  its  NAME  instead 
of  street  and  number.] 


Eugene  Denton  Brooks 


2 FU LL  NAME 

[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]  

“residence  39  Johnson  Ave.  . Winthrop,  Mass. 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SEX 

Male 


* COLOR  OR  RACE 

white 


» SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 

( 


)R  DIVORCED  O-ine-'l^ 
Write  the  word)  o-LIlfAJ- 


• DATE  OF  BIRTH 


September  16, 1912.,  i 

(Month)  (Day)  (Year) 


7 AGE 


..yrs.  S mos. ^.. 


,.ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


Father — Merchant . 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 


Boston.  Mass 


w NAME  OF 
FATHER 


Shirley  F.  Brooks, 


11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


’Vint  hr  op.  Mass, 


il  MAIDEN  NAME 
OF  MOTHER 


Ruth  7.  Locke, 


'»  BIRTHPLACE 

OF  MOTHER  „ _ .1  j „ ^ ,,  , 

(State  or  country)  C fibi  > 0 2 1 0 p.  C . M A S 3 . 


14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

Shirley  7.  Brooks. 


(Informant). 


(Add™..)  39  Johnson  /ve.  . Winthrop. 


Fll«d_ 


191... 


REQI8TRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


i®  DATE  OF  DEATH 


(difonth) 


//*. 

(Day)  (Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 

.(£sM&L , 191,1....  to , I9I..X 


that  I last  saw  hjiM-  alive  on , 191 

and  that  death  occurred,  on  the  date  stated  above,  at...^^4*m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 
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Recent  Residents). 

At  place  In  the 

of  death yrs mos. ds.  State yrs mos. ds 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


■ACE  OF  BURIAL  OR  ^ ,DATE  0F 

. 'T^^CA_A_'a  *>  (r.  I , 


BURIAL 


90  UNDERTAKER 

c ,~1R 


— "V.  i 


191  ^ 


ADDRESS 

lOx.^ 


Every  Item  of  Information  should  be  carefully  $upplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


I 

03 

Z 


(Emnmomupaltfj  nf  MasaarljasTtta 


BOSTON 

(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


(a)'  Trade,  profession,  or 
particular  kind  of  work...^ 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


* BIRTHPLACE 
(State  or  country) 


10  NAME  of  — . 

11  BIRTHPLACE  V 

OF  FATHER  \ 

(State  or  country) 

»*  MAIDEN  NAME 
OF  MOTHER  ^ j 

>*  BIRTHPLACE 
OF  MOTHER  J 

(State  or  country)  (y ' 

••THE  ABOVE  IS  TRUE  TO  THE  BEST/OP  MY  KNOW 


REGISTRAR 


'..h. 191JL 

nth)  (Day)  (Tear) 

I HEREBY  CERTIFY  that  I attended  deceased  from 

ItA i9i&„.  i9i.l, 

that  1 last  saw  hjUL  alive  on V 191 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATHS  was  as  follows: 


CAUSE  OF  DEATHS  was  as  follaws : 




..(Duration) 


/...yrs.  . 


..mos ds. 


Contributory.. 

(secondary) 


w. 

p r; 'q 

t I9I..J3.  (Address) 


(Signed) 


*Wf  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death. yrs. mos. jds.  State yrs.  _ mos. ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death? 

Former  or 
usual  residence. 


“ PLAdg" OF  B 

j/J  0 

urtXl 

1 y 

%R  REMOVAL^) 

»UNDg$J*AKER 

'J/U7H04  A 

i/ 

■■(Xfrrn' 

DfkTE  OF  BURIAL 

191 


ADORESS 


/V  jL/ 


o 


to 

*3’ 


- a $ 
5 S 3 

a o 


§ ? 

o 3' 

s I 


S3 

a 

ft- 


W 

x 

p 

3 

►a 


p *a 

? 3- 


Q ft* 


a? 


o - — » 


2 » ra 

~ s*  a 

3 o 


3 


'“*■  23 


<75  ^ 


* - 


3-  n> 


o 


23 

ft- 

O 


ft-  S3  ^ 

M C5  r» 


Z- 


ft 

£ 


39 

V 

(TC 


<*  3. 


5?  *-**  S-»  ft" 

2-  B a ~ 

o si  2- 

p*  5 


3 vf 


a ^ 

r-> . 


gi  CD 


3 ^ g 


ft* 

o 

3 

© 

A 

a* 

o 


b 

a 

<ci 


3 <a  > 


M p* 


•a  g. 


a 


O 

a 

ft* 


3 § 


9 S. 


a ft 


© 


a* 

o 

a 

£T 

ft* 


O 

a* 


b 


Go 

Q 


O 

S. 


<< 

Vh 


P < «♦ 


3 

o 

cL 

o 


Q a- 


! - 

8 3 

c p 

C-  3 

© «■♦■ 

? ® 
O ° 

a 3* 
P P 

H ? 

a*  cd 


~ O 


GO 


© 

o 

© 

a 

CL, 

ft- 

5 

pi 

to 

>-* 

O 

a 

o 

O 

ft 

w 

ft 

OB* 

© 

CO* 

© 

05 

►r 

05 

ft 

u 

0> 

b 

© 

ft- 

o* 

cr 

p 

*a 

p 

<0 

© 

CD 

© 

t-n 

O 

t> 

a 

Co 

P 

09 

© 

CO 

p 

CO 

© 

© 

o 

a 

FT 

^ ft- 

Oj  Pj 

*e 

U 

p 

b 

p 

a 

w 

2 

3* 

*1 

t 

*-» 

© 

p 

a 

s 

5»*  CD 
© a 
p 

o 

r>* 

s 

*to 

o- 

o 

a* 

CO 

-i 

O 

8 

D- 

CQ 

3 

p 

s 

o 

-5 

*to“ 

©* 

Q 

£ 

3* 

© 

d 

a 

•a 

a 


? «-  ~ 


I 


C> 


P-  s gq  2 
t-7*  **  M 

b 3* 


g-  ^ 

® CD 

W 9- 

2 ° 

2. 


^ 3 5. 

a 

*j  © © 

a — ~ 


Oa 

© 

*-* 

© 

p 

i*  *ft* 
§ 

to- 

ft- 

m 

X 

o 

H 

a 

£ 

© 

, 01 
JS  O 
•e  ft 

§ 

ft 

09 

a 

ft 

rr* 

d 

P 

p 

►3 

© 

a 

w 

£ 

© 

0 w 

1 B 

Co 

p 

ft- 

c- 

2*  O 
- ◄ 

M 

© 

g 

^3 

CO 

ft- 

a* 

© 

-i 

P 

<“► 

o’ 

rr 

a 

► 

a 

S' 

o 

Co 

s a- 

1 g 

o,  s:  o 

2 i° 
o to  p 

ffi  o'  <« 

2 Sh 


C 0 2. 

a* 

9 


* 3 

to  s’ 


3 S2. 


b*  ST 


-•  g 


to  s: 
<3  *< 

5 * 

p *-• 


= © .r 


to  e 
x a 

d*  C- 
p 

e 5? 


® 3 2 

? i -- 

ft  I 

53  -w„  ' 

a-  ~ W 

g - g 

p O 

ft-  p* 


3 3 


'S 


: 3 


: a <3  •“ 


C 

o 

a 

CP 


? B - 


n p* 
o r 


W 

M 

p 

3 

a 


o 

a 

pi 


: tz5  a* 


Q 


> I 


s > 

M a § 

S ~ to 

s §;  s- 

~ <o 

5,  | § 

ft?  JS 


B ^ oa 


(Coumumuttaltlj  of  iilasaarijuapttfl 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 


‘FULL  NAME 

[If  married 
give  maiden 

“RESIDENCE 


/vorced  woman  or  widow 
ne,  also  name  of  husband.]  ... 


Ward) 


(City  or  town.) 

[If  death  occurred  In 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


^ Registered 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


> SEX 
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4 COLOR  OR  RACE 


s SINGLE, 
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WIDOWED 
OR  DIVORCED 
( Write  the  word) 
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* DATE  OF  BIRTH 
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(Month)  (Day)  (Year) 
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If  LESS  than 
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or min.  ? 


* OCCUPATION 
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particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 
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11  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs.  _..._ mos.  ds.  State yrs.  mos. ds.. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 
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STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 


vm  <j 

(City  or  town.) 


[If  death  occurred  in 
nstitution, 
E instead 
number.] 


(No...2.0....sTr IajazvsJ^^  ....St.  ; Ward)  a hospital  or  i 

" r of  street  and  r 

.A^CA. 


2 FU LL  NAME  . 

[If  married  or  divorced  woman  or 
give  maiden  name,  also  name  of  hui 

“RESIDENCE 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS  V 

8 SEX 

4 COLOR  OR  RACE 
*0 

6 SINGLE,  /L 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 

8 DATE  OF  BIRTH 

, JJL 

' (Month)  (Day) 

\m 

(Year  y 

I AGE 

7 4 4 

mos. S..&.  ds. 

If  LESS  than 
1 day, hrs. 

o r .......  min.  ? 

MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


$fZT„  191 

(Month)  (Day)  (Year) 


17  I HEREBY  CERTIFY  that  I have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 


» OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


. . „ 




(b)  General  nature  of  industry, 
business,  or  establishnnent  in 
which  employed  (or  employer) 


| 8 BIRTHPLACE 
(State  or  country) 


(Signed 


'•  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


12  MAIDEN  NAME 


^ 191.3-  (Address).. 

0 /.  SVf  \U  MEDICAL  EXAMINER 


* State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 


'»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


14  THE  ABOVE 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death. yrs. mos. ds.  State yrs ..mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 
usual  residence 


'•  PLACE  OF  BURIAL  OR  REMOVAL 


Filed.. 


DATE  OF  BURIAL 

^ 191  S? 

ADDRESS 


COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH-1913. 

JOHN  WELTON 


FULL  NAME Registered  No 

1 Boston CHILD  REMS  . HOSPT. 

Age ^ years 3 


CITY  OF 

BOSTON. 

5631 


Place  of  Death 
and  Residence 


Date  of  Death 1913 


months  rf days. 


8 


STATISTICAL  DETAILS. 


SEX 


COLOR 


SINGLE,  MARRIEO,  WID.,  OIV. 


SIR. 


PHYSICIAN’S  CERTIFICATE. 


Maiden  Name. 


Husband’s  Name 
Birthplace 


Name  of 
Father 


Birthplace 
of  Father.. 


Maiden  Name 
of  Mother 


Birthplace 
of  Mother.. 


BOSTOR 
VI LLIAM  WELTON 
BOSTON 

ANNA  6.  LEA HEY 
BOSTON 


Occupation 


Informant  • 


Place  of  Burial 
or  removal 


Undertaker . 


MALDEN (HOLY  CROSS) 
P.J.MC  ARDLE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from 1913,  to 1913, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


SPINA  BIFIDA 


POST-OPR. SHOCK  - 8 DYS 


Contributory  ■ 

( Duration) 


(Signed)  H.  J .riTZSI  HMQMS M.D. 

JUNE  10  .Isis 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Usual 


Residence  *'»THR0P(34  P ' CO  AVE) 


Filed 

A true  copy. 
Attest : 


JUNE13 


1913. 


Registrar. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


2 FULL  NAME 


[If  married  or  div 
give  maiden  name' 


[If  death  occurred  in 

St.  ; Ward)  0 hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


LACE  OF  DEATH  ^ * 

ly  (No. ^ 

r ^ ^ 

*3..... 

“ (J  Registered  No. 


(City  or  town/ 


voman  or  widow 
f name  of  husband.] 


“RESIDENCE 


PERSONAL  AND  STATISTICAL  PARTICULARS 

* SEX 

yL~*v. 

* COLOR  OR  RACE 

* SINGLE, 

MARRIED,  /?.  ' 

WIDOWED,  < 

OR  DIVORCED  v 

( Write  the  word) 

I 

do 

z 


6 DATE  OF  BIRTH 


n 


(Month) 


„cT 

(Day) 


MEDICAL  CERTIFICATE  OF  DEATH 


“ DATE  OF  DEATH 


( (Month) 


JO 

(Day) 


I9I*J. 

(Year) 


, I 2d» 

(Year)  |A 


r AGE 


(o I ,. LL  mos.  . 


5 


ds. 


If  LESS  than 
I day, hrs. 


or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


52~ 


I HEREBY  CERTIFY  that  I attended  deceased  from 
, I9I&.,  to 1 9 1 


r 


that  I last  saw  alive  on 191.(3.., 


and  that  death  occurred,  on  the  date  stated  above,  zX./j&.Q/l.t.m . 
The  CAUSE  OF  DEATH*  was  as  follows: 


1(b)  General  nature  of  industry, 
business,  or  establishment  in 


which  employed  (or  employer).. 


• BIRTHPLACE 
(State  or  country) 


/°Cr^ l 


<•  NAME  OF 
FATHER 


n 


(Duration)  ..  T yrs.  , 


“I SEw  f/ y I 

f / (/  I 0 * If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 


(Signed) 


mos.  ds. 

ribuioty  JJJ*-  

innnARy)  f ' 

(Duration)  .....Trrr..  yrs : ..  mos.  _.*~~.....ds. 

. ./'b  m.d. 


Contri 

(secondary) 


« MAIDEN  NAMEr 
OF  MOTHER 


1^0 (riyd^fc 


>»  BIRTHPLACE 
OF  MOTHER  Z' 

(State  or  country)  / 


(/ 


injury  i 

out  by  the  Medical  Examiner. 


made 


*•  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos ds.  State yrs mos. ds. 


I Where  was  disease  contracted, 
If  not  at  place  of  death  7 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

^ * //,  A H.  « -Z-  


(Informant) 


- 


(Address) 


Filed  . 


191. 


registrar 


Former  or 
usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 
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» UNDERTAKER 
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CPA 


DAtE  OF  BURIAL 


191. 


ADDRESS 
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I certify  that  this  is  a true  copy  of  the  certificate  received  for  record. 

Attest’  >1:^.  rJ^ArA.  cud Res,s,rar- 


1.  Full  name  of  deceased 

2.  Primary  cause  of  death 

4.  Secondary  or  contributory 
Remarks R.  R.  i 


QieDfcal  Certificate  of  Deatfc  G^smt4 

ADA  PEARL  KELLEY 


3.  Duration 
5.  Duration 


days 

days 


Ruptured  Heart 

Fractufied Ribs 

i c ident - Passenger 

3 (Certify  that  hattendertdhe-  ctec  eased -in- -h-—- -last -H  hi  ess; -and-  that  the  cause  of  death  was 

as  above  stated. 

Signature  Geroge  Sherrill,  Med.  Ex • 

Capacity  in  which  he  sign* 

19  X3  • Address  Stamford.,  Conn* 


Dated  June  13, 


toonal  and 
Ptattetical 


OttDertaker’0  Certificate 

1.  Full  name  of  deceased  Ada  Pearl  Kelley 

2.  Place  of  death — Town  Stamf  ord  No.  Railroad 

3.  Number  of  families  in  housi 

4.  Residence  at  time  of  death  ABo'fet  on  Mas  s . 



5.  Occupation  Housekeeper 

6.  Condition  (state  whether  single,  married,  divorced  or  widowed)  Married 

7.  If  wife  or  widow,  give  name  of  husband  Edward  J.  Kelley 

8.  Date  of  death— year 1913 , month June. , day 

9.  Date  of  birth— year 1884. , month Feby  • f day 


Street 


State  or  Country 


.12 

8 


years, 


4. months, 


10.  Age 29 

11.  Sex  Female 

12.  Color  White 

13.  Birthplace — Town  Chicago 

14.  Father’s  name  in  full  Charles  Frahm 

15.  Father’s  birthplace — Town 

16.  Mother’s  maiden  name 

17.  Mother’s  birthplace — Town 

18.  Place  of  burial  Chicago.,  Ill, 

19.  Name  of  informant  Edward  J.  Kelley 

20.  Was  body  embalmed  Yes  Th0IIlas  A.  Brennan 


State  or  Country  Illinois 

State  or  Country 

State  or  Country 
Cemetery 

Address  Boston,  Mass. 


Ward 


days 


Signature  of  Undertaker 
[or  Person  in  charge]. 


Lyman  Hoyt's  Son  & Co.  Address 


License  No.  74 
Stamford,  Conn. 


This.  Certificate  received  for  record  on  the  1£  °f  ^une 

Chas .... -H*  Martin,  S\i$*0strar- 


Place  of  Burial  Chicago, 


Cemetery . 


111. 


This  copy  of  Certificate  received  for  record  at 


this 


. day  of 


19 


Registrar. 


i 


i 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Eommmttmlttj  of  iiasaarljuflfftts 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 


(City  or  town.)  * 


(No , 

FULL  NAME r,.^L.i 

[If  married  or  divorced  woman  or  widow 

-"liden  name,  also  name  of  husband.]  

DENCE 


[If  death  occurred  in 

..St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


? SEX 

)lsl  CL&— 


* COLOR  OR  RACE 


6 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


“ DATE  OF  BIRTH 


(Month) 


rj  y r 

(Day) 


, I 

(Year) 


7 AGE 


,.yrs.  mos. 


ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.... 


(b)  General  nature  of  industry,  f.  4/7 

business,  or  establishment  in 

which  employed  (or  employer) TTT. _ 


3 BIRTHPLACE 
(State  or  country) 


± 


10  NAME  OF 
FATHER 

”'N 

H BIRTHPLACE 
OF  FATHER 
(State  or  country) 

D MAIDEN  NAME 
OF  MOTHER 

Cy 

f 

i*  BIRTHPLACE 
OF  MOTHER 

c 

<; 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  DEATH 


/<f~ 

(Month) 


(Day) 


.,  191/3..., 

(Year) 


17  I HEREBY  CERTIFY  that  I have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 




£ 


Contribu 

(secondary, 


(Duration)  ,v yrs.  mos. . 


.J 


ds. 


(Sig 


....  (Duration) .yrs mos ds. 

ned)  , M.D. 


MEDICAL  EXAMINER 


* State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  In.juiiy;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 


14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

C /?  StL 

(Informant) y. 

(Address)  fas, 

Filed , 191. 


Registrar 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos. ds.  State yrs mos. ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


“ PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 

JL( 


•'  AnnoPQQ 


, 191. 


“UNDERTAKER  * ADDRESS 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Emmmmuipaltl)  of  Ifaaarfjusptta 


Ml1 1 bury 

(City  or  town.) 


STANDARD  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH 

Millbury,  (No .....Orchard St. ; 

(Home  of  Mrs  C.K. Smith) 

7FU  LI  NAM  E White 

give 'maiden  hus^nTj Adel  ira May Smith wife of William'  E . Wh  i t e 

“RESIDENCE  WinthrOp,MaSS  • Registered  No.  /-/  / 


flf  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


PERSONAL  AND  STATISTICAL  PARTICULARS 


’ SEX 

female 


1 COLOR  OR  RACE 

white 


5 SINGLE, 

MARRIED, 

WIDOWED, 

or  divorced  married 

( Write  the  word) 


• DATE  OF  BIRTH 


May 

(Month) 


(Day) 


1^75 

(Year) 


r AGE 


38 


...yrs. 


11 


ds. 


If  LESS  than 
! day, hrs. 

or. min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or  At  hCTTlP 

particular  kind  of  work 7?  ■■■■**  


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


3 BIRTHPLACE 
(State  or  country) 


Mil lbury,Kass, 


10  NAME  OF 
FATHER 

Charles  K. Smith 

CO 

H 

z 

IdU 

‘1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

Eurlvil 1 e ,R. I . 

< 

a. 

“ MAIDEN  NAME 
OF  MOTHER 

Lillia  P.  Putnam 

i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

Millbury , Mass. 

MEDICAL  CERTIFICATE  OF  DEATH 


« DATE  OF  DEATH 


June 

(Month) 


20 

(Day) 


1 9 1 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

Apr.  29 19,3 to June 20 i9).  .3, 

that  I last  saw  h ST  alive  on...  June  20  , 191  .3, 

12.30' 

and  that  death  occurred,  on  the  date  stated  above,  at P.« m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Pulmonary  Tuberculosis 


..(Duration) yrs. 


..ds. 


Contributory 

(secondary) 


(Signed) 


(Duration) yrs.  mos. 

Albert  C.Hurd 


ds. 

M.D. 


rure  21  ' , 9 , 3...  ( AddreS9) Millbury .Mass. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

Mrs  Lillia  P. Smith 

( Informant) _ . 


(Address) 


Filed. 


M< ilbury .Mass . 
July  g_.  m3 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death. yr*. mos .da.  State yrs.. mos ds 

Where  was  disease  contracted, 

If  not  at  place  of  death? .... 

Former  or 

usual  residence 


“ PLACE  OF  BURIAL  OR  REMOVAL 

Central  Cemetery 


Registrar  y 


UNDERTAKER 

Herbert  A. Ryan 


DATE  OF  BURIAL 

June  23  , (9i_3 


AODRESS 

Millbury , Mass. 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate.  i 


(Emrommmpalttj  nf  fHassarljmiptts 

STANDARD  CERTIFICATE  OF  DEATH 


ACE  OF  DEATH 


ULL  NAME 


o.. 

hl  f: Ikf 


(City  or  town.) 

[If  death  occurred  in 

St.; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  ' ~ — J 

“RESIDENCE 


/ 


PERSONAL  AND 


name  of  Kfiaband.]  A . 

7 J U+yyyi&i  flrza/  ft  foiii/rut/jit  %iaJ4fesi 

JD  STATISTICAL  PARTICULARS  MECNCAL  CERTIFICATE  0 


stered  No. 


8 SEX 


4 COLOR  OR  RACE 


Vv  • 

Anr. 


S SINGLE, 
MARRIED. 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


/ 


OF  DEATH 


« DATE  OF  DEATH 


(Month) 


2 


(Day) 


19 ld!3L 

(Year) 


8 DATE  OF  BIRTH 


(Month) 


(Day) 


...  i M 

(Year) 


» AGE 


M-  yr*. . __z  ..mot.  11 1 


If  LESS  than 
I day,.. hr$. 

Of. min.  ? 


« OCCUPATION 

(a)'  Trade,  profession,  or 
particular  kind  of  work..... 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)^ 


I HEREBY  CERTIFY  that  I attended  deceased  from 

, I9I.i3L,  I9I-Z, 

saw  h^fts^-alive  on I9l._*j*, 

and  that  death  occurred,  on  the  date  stated  above, 

The  CAUSE  OF  DEATH*  was  as  follows: 


That  I last  s 


• BIRTHPLACE 

/) 

(State  or  country) 

/ / / 



i»  NAME  OF  /V 


n 8IRTHPLACE  

OF  FATHER 

(State  or  countfyjYj  ^ 0 / 


1*  MAIDEN  NAME 
OF  MOTHER 


J±i 


>*  BIRTHPLACE 
OF  MOTHER 
(State  or  conm 


HE  BESTrOF/BY  KNOWLE 


r^tA~ 


(Duration).. 

Contributory rj>, 

(secondary) 


a.  ..^^..ds. 


(Signed) 


(Duration)  , yrs.  mos. ds. 

^ m.d. 


191 (Address)., 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


(Informant) 

(Address) 


/E  IS  TRUE  TO  THE  BESTrOF  /BY  KNOWLEDGE 

I /r  % yietriUcL __ 

n JU+uaxLl  7 Id- 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death. yrs. moa. ds.  State yra. mos. ds.. 

Where  was  disease  contracted, 

If  not  at  place  of  death  ? 
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usual  residence 
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COMMONWEALTH  OF  MASSACHUSETTS 

CITY  OF 

RETURN  OF  A DEATH-1913.  BOSTON. 

1 FULL  NAME WALTER  L L0RD Registered  No 6°43 

Boston  ,85  ST.BOTOLPH  ST. 

and  residence  ) 

JUNE  23  44 

Date  of  Death 1913.  Age  years months  days. 

STATISTICAL  DETAILS. 

PHYSICIAN’S  CERTIFICATE. 

SEX  COLOR  SINGLE,  MARRIED,  WID.,  DIV. 

M W MAR. 

1 HEREBY  CERTIFY  that  1 attended  deceased  during  last  illness, 

1 Maiden  Name ■ ■ - 

Husband’s  Name  y 

IPSWICH  /yjgjf* 

Birthplace.  

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows : 

ASPHYXI  ATI  061(1  LL  GAS)  SUICIDAL 



L-.  ■ 1>\t\ 

|[m ) 

r 1 E BOar 

\ cow 

S, ROBERT  LORD W«L;; 

Birthplace  — 

of  Father 

owl  A.'  Sir  I 

'TA^a.  f / 
s®- 



“Contributory  • \ 

Maiden  Name 

(Duration)  J 

Birthplace 

of  Mother 

Occupation  SALESMAN. 

_ ..  W.H. WATTERS 

(Signed) M.D. 

JUNE  23o|3 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 

Placeof  Burial  W I NTHROP ( W 1 NTHRO P CEM 

or  removal 

) W! NTHROP (223  LINCOLN  ST) 

Usual  Residence  

Undertaker W *.  Q.  • .$.K  A GGS 

WINTHROP 

Filed J.B«E  26 i9i3. 

A true  copy.  _ /? 

Registrar. 


■ jot  •••3  r‘  1 


: n i i "V 
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J ■ 
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^v. 
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' 5„  . : '•  ' 


if  3?  ■ 1 • 


) j <*U  ' 
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1 PLACE  OF  DEATH 

UL  ' 


SIIjp  nf  fHassarltusrttB 

STANDARD  CERTIFICATE  OF  DEATH 

l ( N o . 


(City  or  town.) 


[If  death  occurred  in 

t.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


(2...  

idow 

5*iv  uiaiuvu  uaiuc)  uiovr  uauic  w uuo  JED(1<]  

aRESIDENCE  [/(Ac2c^22 Gc^  - 2 j /-^Registered  No 


’FULL  NAME.. 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  hnsband.] 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 


£ 


* COLOR  OR  RACE 

us 


4 SINGLE,  / 
MARRIED,  *2 
WIDOWED, , 

( Write  the  word) 


6 DATE  OF  BIRTH 


OR  DIVORCED  ^^2 


../A ■*-  S' , t^cr^T'7  I HEREBY  CERTIFY  th 

(Month)  (Day)  (Year) 


7 AGE 


.../^...^T^Lyr#. ^T....mot.  j£^..ds. 


If  LESS  than 
I day* hrs. 

or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or  i ~ Jr  J.  _ si 

particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
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Every  Item  of  Information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


dmtmunuupaltlj  nf  fiaHBarfjasrtts 


1 PLACE  OF  DEATH 

U5. 


STANDARD  CERTIFICATE  OF  DEATH 


(No. V St.  ; Ward)  a_ 


(City  or  town.) 


[If  death  occurred  in 
hospital  or  institution, 
ve  its  NAME  instead 
street  and  number.] 


'FULL  NAME 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


“RESIDENCE 


«4-.| 2 _ cr» 

k Registered  No.  /(  ( <0  f\ 

tRTICVL 


PERSONAL  AND  STATISTICAL  PARTICULARS 


» SEX 


4 


-JUL 


« COLOR  OR  RACE 


• SINGLE, 

UABfi+e©.  .y  ' \ , 

WIDOWED,  'LL.’  '■  L 

oa_Divo*eeo  ~ 

( Write  the  word)  


MEDICAL  CERTIFICATE  OF  DEATH 


“DATE  OF  DEATH 

...a.^JLa'V.- 


JS& 

(Month) 


(Day) 


.,  1 9 1 ....! 

(Yeah) 


• DATE  OF  BIRTH 


Vt?. , iM. 

(Month)  (Day)  (Year) 


’ 17 


I HEREBY  CERTIFY  that  I attended  deceased  from 


» AGE 


All 


* OCCUPATION 


| yf« mot. 


...da. 


if  LESS  than 
I day, hrs. 
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[\-*  VAs— e 
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:£ , 

. 191 


or min.  ? 


(a)'  Trade,  profession,  or 
particular  kind  of  work..... 
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A.p!^V^....^...i.,  191.3—  tO_ 

that^l  last  saw  h ^ alive  on. 

and  that  death  occurred,  on  the  date  stated  above, 
The  CAUSE  OF  DEATH*  was  as  follows: 

er\  r k> 
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(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 
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•o  NAME  OF 
FATHER 
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OF  FATHER  ^ 
(State  or  country) 
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•7  MAIDEN  NAME 
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Contributory 
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(Signed)  ' M.D. 

...i,?OA 191.3..  (Addres8)....(o_l£.\_ScD .L.^..2Da JL.52 
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if  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


11  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

recent  Residents). 

At  place  . In  th*o 
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••THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MV  KNOWLEDGE 


(Informant) 

(Addrsit) 


Where  was  disease  contracted, 
if  not  at  place  of  death?.... 
Former  or 
usual  residence. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


©fyp  (Emmmmurcaltlf  of  iiaBHarljuaPtts 


STANDARD  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH 

Brookline  (No. .McDonald  Hospital St ■; 


Brookline 

(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


2 FU LL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


PERSONAL  AND  STATISTICAL  PARTICULARS 


Charles  Rahy 


Winthrop  Registered  No.].  93 

MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

Male 


1 COLOR  OR  RACE 


White 


3 SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED  y,  n-1 

( Write  the  word)  ^ - ■*  g " 


3 DATE  OF  BIRTH 


.---1853. 

(Month) 


(Day) 


(Year) 


3 AGE 


60 


..yrs. 


ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


16  DATE  OF  DEATH 


July. 

(Month) 
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(Day) 


19.3 

(Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 


±an 4 : to ■ s I9? 

that  I last  saw  hi®...  alive  on.  J Uly  8 , 1 9 3 , 

and  that  death  occurred,  on  the  date  stated  above,  at 8 A rn. 


3 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work... 


Silver  Plater 


The  CAUSE  OF  DEATH*  was  as  follows  : 

C an cer  of  Pec  turn 
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fid 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


’ BIRTHPLACE 
(State  or  country) 

Boston  Mass 


'0  NAME  OF 
FATHER 

Francis  Raby 
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“ BIRTHPLACE 
OF  FATHER 
(State  or  country) 
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CL 

>2  MAIDEN  NAME 
OF  MOTHER 

Unknown 

>3  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

Germany 

‘•THE  ABOVE  IS  TRUE  TO  THE 

BEST  OF  MY  KNOWLEDGE 

Contributory 

(secondary) 


(Signed) 


...(Duration) 

Anaemia 


(Duration) 

Augustus  Riley 


.yrs. 


yrs. 


mos. ds. 


mos.  ds. 


M.D. 


July 8.  i9i...  3 (Address) B o s ton Mas  8 

* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos.  ds.  State yrs mos.  ds 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


(Informant) 

(Address) 


“ PLACE  OF  BURIAL  OR  REMOVAL 
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PLACE  OF  DEATH 


M'. 


GJlje  (fmnmmuitealltj  of  flasaarijaadts 

STANDARD  CERTIFICATE  OF  DEATH 

,/LL  

»d  woman  or  widow/  c ^2- t Ky  C^t.  C^L 

so  name  of  husband.!^,  ...  / ./  7 

/CC  S t K ' ix/-  /-\y~z^ 


l 

fflit.v  or  town  ')  ^ 


(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


TULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband. 

“RESIDENCE 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


| 4 COLOR  OR  RACE  I 5 SJJMGLE, 

/ ^ MARRIED,  . . ^ 

i KKted  (M^^ 

A ' I (Write  the  word) 


6 DATE  OF  BIRTH 


(Month) 


(Day) 


, I 

(Year) 


1 AGE 


ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


s OCCUPATION 

(a)  Trade,  profession*,  or 

particular  kind  of -work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


9 BIRTHPLACE 
(State  or  country) 


n BIRTHPL 
OF  FATHER 
^ (State  or  coon 

LU 

c c 
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CL 


/Sf  < /f' 


>2  MAIDEN  NAME 
OF  MOTHER 


‘A  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


i«TH6  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


Filed 


191.  ... 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


DATE  OF  DEATH 


) / 

(Month) 


(Day) 


I 91.. .3 

(Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 
191  V,  to  /y7  ...  191  3, 

that  I last  saw  h..lt/Z  alive  on  ^ 1-3  , 

and  that  death  occurred,  on  the  date  stated  above,  at  / 0 9 m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


j 


(Duration) 


Contributory.. 

(Secondary) 


/ o 


(Signed) 


,._L.h> I9lj>  (Address) 


If  death  followed  injury  or  violence  the  certificate  of  <\e.aph  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos ds.  State yrs mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence - 


“ PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 
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CITY  OF 

BOSTON. 

6714 


RETURN  OF  A DEATH-1913. 

FULL  NAME "!-YTSAS Registered  No 

Place  of  Death  ( Boston  BOSTON  LYING-IN  HOSPT. 

and  Residence  J 

Date  of  Death 1913.  Age years months  24 


months days. 


STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 


SEX 


COLOR 


fema le  white  single 


SINGLE,  MARRIED,  WID.,  DIV. 


Maiden  Name 

Husband’s  Name 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from 191  3,  to 1913, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
..date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 
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jj  Birthplace 
Name  of 
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Occupation 
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(Signed) M.D. 


JULY  IJ 


1913 


Place  of  Burial 
or  removal 
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MT. HOPE 


F.L. BRIGGS 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Usual  Residence 


WINTHROP 


Filed. 


A true  copy. 
Attest : 
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(City  or  town.) 

[If  death  occurred  in 
ard)  a hospital  or  institution, 
give  its  NAME  instead 
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MEDICAL  CERTIFICATE  OF  DEATH 
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particular  kind  of  work 
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I HEREBY  CERTIFY  that  I have  investigated  the 
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[If  death  occurred  in 
.Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


2 FU LL  NAME 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 
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WIDOWED, 
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( Write  the  word) 


8 DATE  OF  BIRTH 
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(Month) 
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(Year) 
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If  LESS  than 
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8 OCCUPATION 
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particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 
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1*  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
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(Address) 


Filed 


191. 


Registrar 
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17  I HEREBY  CERTIFY  that  I have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 


Stl££\rtr>rv^~ 


(Duration) yrs. 
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Contributory.... 
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MEDICAL  EXAMINER 


* State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (l)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 
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Recent  residents). 
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Where  was  disease  contracted, 
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STANDARD  CERTIFICATE  OF  DEATH 
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(City  or  town.) 


5 FULL  NAME..^..^..fc^^^..' 

[If  married  or  divorced  woman  or  widow  a 

give  maiden  name,  also  name  of  husbandd  L^-*-  <s\ 


“RESIDENCE 


.Z'f' 


PERSONAL  AND  STATISTICAL  PARTICULAR 


_ death  occurred  in 
d)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


' cn/^cn-^J 


MEDICAL  CERTIFICATE  OF  DEATH 


* SEX 


5 SINGLE, 
t iftn  if?o, 

WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


“DATE  OF  DEATH 
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(Month)  (Day)  (Year) 


« DATE  OF  BIRTH 


(Month) 
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r AGE 
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yrs. mog. „ 


..ds. 


Of. min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work..... 


(b)  General  nature  of  industry, 
in 


business,  or  establishment  in 
which  employed  (or  employer).. 


I HEREBY  CERTIFY  that  I attended  deceased  from 
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and  that  death  occurred,  on  the  date  stated  above, 

The  CAUSE  OF  DEATH*  was  as  follows: 
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F*  If  de/ith  followed  lnjnry  or  violence  the  certificate  of  death  must  be  made 


“ MAIDEN  NAME 
OF  MOTHER 


injury 

out  by  the  Medical  Examiner. 


“ BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


••THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


’*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 
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ICE  OF  DEATH 


1 FULL  NAME 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


“RESIDENCE 


STANDARD  CERTIFICATE  OF  DEATH 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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[If  married  or  divorced  woman  or  widow 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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Where  was  disease  contracted. 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


« PLACE  OF  BURIAL  OR  REMOVAL 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


1 COLOR  OR  RACE 


4/fuc. 


5 SINGLE, 
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(b)  General  nature  of  industry, 
business,  or  establishment 
which  employed  (or  employer) 
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important.  See  instructions  on  back  of  certificate. 
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(EmtunimMpalttj  of  fHasearljuiy'tts 

STANDARD  CERTIFICATE  OF  DEATH 


o . /'?/¥ 


(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


’FULL  NAME 
[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


.RESIDENCE  /-Q  R;gis,,,ed  N°~ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 


ft. 


* COLOR  OR  RACE 

IaJ 


r ; 

SD. 

✓ ED. 


s SINGLE, 
MARRIED 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


MEDICAL  CERTIFICATE  OF  DEATH 


»•  DATE  OF  DEATH 


5L 


(Month) 


.../O , I 9 1 

(Day)  (Year) 


l# 

m 

z 


* DATE  OF  BIRTH 


A Z , \&4» 

(Month)  (Day)  (Year) 


7 AGE 


I HEREBY  CERTIFY  that  I attended  deceased  from 

*t.. i9i..jL.„  to 191.3., 

tKat  I last  saw  h..*^..  alive  on 4 , 191.;?.., 

I I 

and  that  death  occurred,  on  the  date  stated  above,  at m. 


1 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.. 


(b)  General  nature  of  industry, 
in 


business,  or  establishment  in 
which  employed  (or  employer). 


• BIRTHPLACE 
II  (State  or  country) 


»0  NAME 
FATHER 


I//  -*5*  ' 

roF  y~ 


The  CAUSE  OF  DEATH*  was  as  follows:  ^ 

yl  L^U.l.£^dk^!Z^. 


V 


Contributory.. 

(secondary) 


(Duration) . 


yrs. mos. 


ds. 


X' 


11  BIRTHPLACE 
OF  FATHER 
(State  or  country)  «. 

n .-1 

7 

t ~ 

“ MAIDEN  NAME 

OF  MOTHER 

/)  1 

(Duration) yrs. 


ds. 

M.D. 


> BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


tL  d - 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) 


(Address)  / J 


Filed.. 


191. 


registrar 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

,s  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  deith yrs. mos ds.  State yrs mos. ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  ? 

Former  or 

usual  residence - 


>»  PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


, l9lX. 

ADDRESS 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


©tjp  (Emrommuipaltfj  nf  ffasarljusrtts 


STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 


(City  or  town.) 


N o . 

&& 


St. 


Ward) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


2 FU LL  NAME., 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


“RESI 


Registered  No. 


co 

Z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SEX 


l^\ 


4 COLOR  OR  RACE 


kJ 


4 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


?CED  / 


» DATE  OF  BIRTH 


(Month) 


(Day) 


I 

(Yearj 


'i 

f 


t AGE 


yrs. . 


.mos ds. 


If  LESS  than 
I day hrs. 


or min.  ? 


• OCCUPATION 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  DEATH 


cT 


/c 


(Month) 


.,  191. 

(Day)  (Year) 


(a)  Trade,  profession,  or  r r , 
particular  kind  of  work....J. I 


(b)  General  nature  of  industry, 
in 


business,  or  establishment 
which  employed  (or  employer).. 


9 BIRTHPLACE 
(State  or  country) 


>•  NAME  OF 
FATHER 


>1  BIRTHPLACE 
OF  FATHEF 
(State  or  country) 


-Crd*-Y 


I HEREBY  CERTIFY  that  I attended  deceased  from 

/*£,  I9l^i.,  to /iC^'\9\A, 

that  I last  iaw  Ivr.i.-^alive  /f  191^.., 

and  that  death  occurred,  on  the  date  stated  above, 

The  CAUSE  OF  DEATH*  was  as  follows  : 





....  (Ouration) yrs. rr^os. ....  Z<?  ,ds. 

Contributory...  


(secondary) 
(Signed) 


“ MAIDEN  NAME 
OF  MOTHER 


-rU./ 

,.7  3 7/  ^ . 

I»u3t  jjAddrass)  !). 

* If  death  followed  injury  or  violence  the  certificate  of  death  must  I 


(Duration) yrs mos.  ds. 

.feci 


M.D. 


11  BIRTHPLACE  , T"/? ^ \ 

OF  MOTHER  // / / . . . i 

(State  or  country)  (Jei 


: E 


injury 

out  by  the  Medical  Examiner. 


be  made 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

j V , ± < <. 


‘•LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. moa. ds.  State yrs mos. ds. 

Where  was  disease  contracted. 

If  not  at  place  of  death  7... 

Former  or 

usual  residence 


(Informant)] 


(Address) 


l»  PLACg  OF  BURIAL  OR  REMOVAL 

l 


Filed.. 


191. 


REGISTRAR 


» UNDERTAKER 
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«L  ‘j'CrSj 
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COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH-1913. 


CITY  OF 

BOSTON. 


FULL  NAME S.A.RA.H....O.»....MOA&E Registered  No 7 39  5 

^ancf  Residence  } Boston C AR  NET  HOSPITAL 

Date  of  Death 1913.  Age  . .4  2. years months 1. days. 


STATISTICAL  DETAILS. 


PHYSICIAN'S  CERTIFICATE. 


SEX 

r 


COLOR  I SINGLE,  MARRIED,  WID.,  DIV. 

y ! M 


Maiden  Name  ....>?  A R.A.H.  ...  P.C..Y..L.E 

Husband’s  Name  .A  .R.T.H  UR...  B.S.  E 

Birthplace PH.!.  LA  DEL  PHI  A,.  PA. 1°. 

N 3 m p of 

Father B E R N A RD....J  ..D.Q.Y  LE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from >I..UL.X 18 1913,  to *9.9 1.9 1913, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

FIBROID  UTERUS  OPERATION 


Birthplace 

of  Father I.R.E.L  A.N.D.. 


.Sk.v...  A C...M  Y.OC LA. RD J .L!.S. 


Maiden  Name 

of  Mother SARAH  C.  A R.L..I..N. 


Birthplace 

of  Mother  PH  I L A DEL  PHI  A PA 

Occupation HO. U S E- 31  I-  F E 

Informant Afi  T.H  U R G-.  • MOR-SE 


oPrareem°oval.rial  H A L D E N ( H 0 L Y CROSS.).. 


Undertaker .. 


.J.QR.M....F... O.'.WALEY. 


N 

ontributory-  OPERATION  AND  SHOCK 

(Duration)  \ 


(Signed) d.A.M.E.S J....R.E.G.A.N M.  D. 


1913 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Usual  Residence  5 1 . P ICO  A V E . » I NTHROP 


AUG.. ...1.4 


Filed 

A true  copy. 


1913. 


Registrar. 
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STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 


(City  or  town.) 


■•(No- - S ta  te  -if os-flit  a- 1 St- 


.Ward) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


FULL  NAM E - H a fcti  e < Ho  1 1 in ^er } II at' t wel- 1 

[If  married  or  divorced  woman  or  widow 


give  maiden  name,  also  name  of  husband.]  m.„. IJ.atftVCll 

“RESIDENCE 

— 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 

Female 


< COLOR  OR  RACE 

Y» 


5 SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED  IV  i flo  V.’Pfl 
( Write  the  word)  1 " XUU  ” 


MEDICAL  CERTIFICATE  OF  DEATH 


i»  DATE  OF  DEATH 


.....UiT IX, lili.. 

c 7 (Month) 


(Day) 


191.3... 

(Year) 


£<  a) 
, ui  « 
qOW 


rL 

lo- 


co 

z 


8 DATE  OF  BIRTH 


18.G.Q 

(Month)  (Day) 


(Year) 


T AGE 


L3 


..yrs. 


.ds. 


If  LESS  than 
I day, hrs. 


or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

§©X! M. ,19.1  £....,  i9i.......(  to..j.v.yg, II 191.3, 

that  I last  saw  l^.p alive  on....^.,^, rj...^.. , I9l3., 

and  that  death  occurred,  on  the  date  stated  abo@3, m- 

The  CAUSE  OF  DEATH*  was  as  follows  : 

.oii.t.e....col.it.is(Dy-&04iteFy) 


(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer)... 


• BIRTHPLACE 
(State  or  country) 


- Mass 


..(Duration) yrs. mos. 


..ds. 


c 

•-UJ-2 

t§0 

<“  2- 
> ^ C 

ujO± 


10  NAME  OF 
FATHER 

Daniel  Ilollinger 

to 

I- 

2 

ii  BIRTHPLACE 

OF  F AT  HER  (Tr*y>  :-rnvr 
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PLACE  OF  DEAT 


STANDARD  CERTIFICATE  OF  DEATH 

/3  ^ 


Patrick 


(City  or  town.) 


uss/ryA  / 


tOQ 

give  maiden  name,  also  t/ame  of  hdeftimcb}  / 

^RESIDENCE  £ Q fr  2 U/^ L-^hf  - Y~U 


FULL  NAME 

[If  married  or  divorced  woman  or  sthdow 


PERSONAL  AND  STATISTICAL  PARTICULARS 


[If  death  occurred 
St.  ; Ward)  a hospital  or  institution, 


give  its  NAME  instead 
of  street  and  number.] 


Registered  No, 


2.1393 


3 SEX 
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COLOR  OR  RACE 
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“ SINGLE, 
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widowed,  Lr  n r*r»'i  pel 

OR  DIVORCED1'1**1  1 
( Write  tile  word) 


6 DATE  OF  BIRTH 


(Month) 


(Day) 


(Year) 


i AGE 


yrs. 


.mos. ds. 


If  LESS  than 
I day, hrs. 


3 OCCUPATION 
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particular  kind  of  work 


coachman 
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» BIRTHPLACE 
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Ireland 
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1*  MAIDEN  NAME 
OF  MOTHER 
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“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) . 
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..  191. 


MEDICAL  CERTIFICATE  OF  DEATH 


l«  DATE  OF  DEATH 


9 I v3, 
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17  I HEREBY  CERTIFY  that  I have  investigated  the 

death  of  the  deceased. 


The  CAUSE^  OF  DEATH*  was  ^as  fgi^pws  : 


..(Duration) yrs. 


..mos. ds. 


Contributory,. 

(secondary) 


Duration) yrs.  mos.  , 


(Signed)  . 


1,91^.  (Address) C&  j 

MEDICAL  EXAMINER 

IOL 
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* State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  causes, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  placo  In  the 

of  death. yrs. mos. ds.  State yrs. 


mos ds.. 


Where  was  disease  contracted. 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


>«  PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


Calvary  Cemetery , N .Y . 191 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Slip  (Commotmipaltti  nf  fHassarhusptts 


PLACE  OF  DEATH 


STANDARD  CERTIFICATE  OF  DEATH 

'Y'  *V.  /-  :./ !ZL. 


(City  or 


[If  death  occurred  irr 
d)  a hospital  or  institution,  ' 
give  its  NAME  instead 
of  street  and  number.] 


2 FU LL  NAME. 


[If  married  or  divorced  woman  at  widow 
give  maiden  name,  also  name^jrhusband.] 


“RESIDENCE 


Registered  No. 


m 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


i COLOR  OR  RACE 


3 SINGLE, 

MARRIED,  ) 

WIDOWED,  A 

OR  divorced  N 

( Write  the  word) 


6 DATE  OF  BIRTH 





(Month) 


(Day) 


jrrt 

. C.  1 ~h 
..,  1 
(Year) 


1 AGE 


yrs.  V. rnos.  . i ds. 


If  LESS  than 
I day, hrs. 


or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


» BIRTHPLACE 
(.State  or  country) 


/J 


77 


10  NAME  OF 
FATHER 


u BIRTHPLACE 


OF  FATHER 
(State  or  country) 


it  MAIDEN  NAME 
OF  MOTHER 


/ft  f 6o4a 


>*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
(Inform 


an,, 

(Address)  Q Cj  P-Vl  A 1‘  t^CK 


Filed 


_,  191 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


>0  DATE  OF  DEATH 


(Month) 


1.3... • 3 

(Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

. , 1 9 1 , to - — — ~~~  r 191 , 

that  I last  saw  h alive  on <4  i9i..a 

and  that  death  occurred,  on  the  date  stateSaboveT^at  -fo  /\m. 


The  CAUSE  OF  DEATH*  was  as  follows  : 


Contributory., 

(secondary) 


(Duration)  ^ ..yrs, 
(Duration)  . ^ yrs. 


(Sig 


ned)  (77*  • j2-“>  H 

(Address)....,//^ 7774 


...... 191  vnaoress;..  r ~ v y t 

* If  death  followed  injury  or  violence  the  certificate  St  SelrttTfiiustlC  made" 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
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At  place  In  the 
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Where  was  disease  contracted. 
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STANDARD  CERTIFICATE  OF  DEATH 


(No..../ 


(City  or  town.) 


* FU LL  NAME.. 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


fi  i..^<  ■ Aj 


ujL 

livorced  woman  < 

ie,  also  name  of  

-RESIDENCE 


[If  death  occurred  in 

..St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


r>ii  ^f'CRTiirirai 


Registered  No. 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


■EL 


* COLOR  OR  RACE 

£4/ 


3 SINGLE,  L^t 
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WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


3 DATE  OF  BIRTH 
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(Month) 
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(Day) 


(Year) 
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AGE 


A?  ...  y '»• . /....  mos.  JL  ds. 


If  LESS  than 
I day,. hrs. 
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MEDICAL'CERTIFICATE  OF  DEATH 


>»  DATE  OF  DEATH 
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(Year) 
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particular  kind  of  work..... 
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1 PLACE  OF  DEATH 

Winthrop 


STANDARD  CERTIFICATE  OF  DEATH 

26  Billows  St 


iiint.hr  op 

(City  or  town.) 


..(No... 


[If  death  occurred  in 

..St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


’FULL  NAME.. 


William  Howard  Murray 
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“residence  7 6 Atlantic  St  Winthrop  Lass 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 

Male 


* COLOR  OR  RACE 

White 


6 SINGLE, 

MARRIEO, 

WIDOWED, 

OR  DIVORCED  gmeC. 
( Write  the  word) 


MEDICAL  CERTIFICATE  OF  DEATH 


>«  DATE  OF  DEATH 


1 1915 

(Month)  (Day) 


.,  1 91 

(Year) 
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* DATE  OF  BIRTH 


April 19  1664 

(Month)  (Day) 


...  I 

(Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 


7 AGE 


x^ „..yr8. *X mos. 


ds. 


If  LESS  than 
I day, hrs. 


or min.  1 


8 OCCUPATION 


^±dkz. I9ISL.  to  ...A 

that  I last  saw  hJa-s.  alive  on 
and  that  death  occurred,  on  the  date  sH«ed  above,  at. 6. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


191.5., 

XL 1 9 h3 


f 


(a)  Trade,  profession,  or 
particular  kind  of  work 


Grocer 


LAUbt  Uh  UtAIH*wa£  as  follows: 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


» BIRTHPLACE 
(State  or  country) 


Halifax  8 S 
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— ui-5 

> *>  £ 
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ilio.E 


i®  NAME  OF 
FATHER 

James  A Murray 
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Z 
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ii  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

Nova  Scotia 
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Q. 

“ MAIDEN  NAME 
OF  MOTHER 

Bmm a Schaffer 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

Contributory.. 

(seconoary) 
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XX.  191.1..  (Address)..,  y. 


(Duration) yrs. mos ds. 

(Duration) yrs mos. 




, M.D. 


* If  deiuh  followed  injury  or  violence  the  certificate  of  dgath  must  be  made 
out  by  the  Medical  Examiner. 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
(informant) £8 j „_V 


iS  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 

of  death. yrs. mos ds.  State yrs mos ds.. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 — 

Former  or 

usual  residence ™. 


(Address)  / - I.  1 3.  T.  t 1 C 3t  W 3 D t f V 0 □ 
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(Emtmuimupailfj  nf  fKassarljusptts 


STANDARD  CERTIFICATE  OF  DEATH 


LACE  OF  DEATH 


..(Nc 


2 FU LL  NAME,. 







(City  or  town.) 


..St. 


Ward) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


g»VC  UlalUCU  LldUiC)  alOu  UcllllC  UUDL/uIIU.J  ys 

RESIDENCE  (7  3 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


s SEX 


* COLOR  OR  RACE 


uJ 


6 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


« DATE  OF  BIRTH 


% 

(Month) 


io... 

(Day) 


(Year) 


7 AGE 


d«. 


If  LESS  than 
I day, hrs. 


or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of^rork 


f^orb 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  DEATH 


(Month) 


-2:1 1 

(Day)  (Tear) 


HEREBY  CERTIFY  that  ded  deceased  from 


, 191..™.,  to.. 


191 


that  I last  saw  hglefar- alive  on 191 

and  that  death  occurred,  on  the  xlate  stated  above,  at..&,. m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


(b)  General  nature  of  industry, 
in 


business,  or  establishment  in 
which  employed  (or  employer) 


I » BIRTHPLACE 
(State  or  country) 


(ft 


1»  NAME  OF 
FATHER 


a>hll 


11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


1*  MAIDEN  NAME 
OF  MOTHE 


! death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
oijl  by  the  Medical  Examiner. 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


“ BIRTHPLACE 
OF  MOTHER 
(State  or  count 


^cx) 


F MV  _ 


(Informan 


(Addrass) 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos.  ds.  State yrs mos. ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death? 

Former  or 

usual  residence. 


IS  p 


Filed.. 


191. 


P>  UNDERTAKER 


DATE  OF  BURIAL 


y-  111.  ,s,  1 


REGISTRAR 


I Ck/I  y 


ADDRESS 


rlcy  , 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


domttumwpaltl}  of  iKassarbuBEtts 


STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 


:.( N o . J C 


2 FULL  NAME,. 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  ajeo  pame  ofjmsband.]  


"RESIDENCE 


(City  or  town.) 


[If  death  occurred  in 

St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


^ Rome+orc 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 


* COLOR  OR  RACE 


ks 


s SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


RCED 


• DATE  OF  BIRTH 


(Month) 


(Day) 


(Year) 


1 AGE 


yrs.  ... 


-J 


C ds. 


If  LESS  than 
I day, hrs. 


or min.  < 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


CX-/ 


(b)  General  nature  of  industry, 
in 


business,  or  establishment  in 
which  employed  (or  employer)... 


| 9 BIRTHPLACE 
(State  or  country) 


i»  NAME  05 
FATHE 


:T  HP  LACE  / 


“ BIRTHPLACE 
OF  FATHER 
(State  or  country) 


)£rzrz*^  If  ,/vA/ 


MEDICAL  CERTIFICATE  OF  DEATH 


■a  DATE  OF  DEATH 


<QJoi] 


inth) 


^1  -a 

I9LJ 

(Day)  (Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 


di. I9|JL.  to J2h?r..l 3r/...., 191.3., 

that  I la W saw  hyfjUv  alive  on Trr-.D. I9I..~*.., 

and  that  death  occurred,  on  the  date  suited  above,  at...££3.D.<?.  m . 


The  CAUSE  OF  DEATH*  was  as  follows  : 

A UssdvrA fr" 


..(Duration) ./. yrs. 


/, 


ds. 


Contributory.. 

(secondary) 


—...(Duration)  ....  yrs. ... 

(Signed)  

191.3.  (Address) 

If  deatp  1 
it  by  the 


..mos,  ds. 


M.D. 


followed  injury  or  violence  the  certificate  <n  death  must  be  made 
out  by  tile  Medical  Examiner. 


>*  MAIDEN  NAME 
OF  MOTHER 


1*  BIRTHPLACE  \a  Q W 


OF  MOTHER 
(State  or  country) 


/fcrcr  h U. 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

O 


(Informant). 


{-s  ^ -fj* 


(Addross)  ~lL. 


XL 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos ds.  State yrs mos. ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7_.„. - 

Former  or 

usual  residence 


>•  PLACE  OF  BURIAL  OR  REMOVAL 


Filed. 


191 


^UNDERTAKER 


'TAKER 
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REQI8TRAR 


DATE  OF  BURIAL 


lzA£.Z,  ml. 


ADDRESS 


Ltr-t^X  ZZ. 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statemeht  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


SJljp  (Cotttmomupalttj  of  iEasaarfjusptts 

STANDARD  CERTIFICATE  OF  DEATH 


(City  or  town.) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  4 C0L0R  OR  RACE  ° MAR  RIF  n /)  ” 


8 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCE 
( Write  the  word) 


6 DATE  OF  BIRTH 
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Sf 


(Month) 


£T 

(Cay) 


./ASA 

(Year) 


(I  ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


2 BIRTHPLACE 
(State  or  country) 


>°  NAME  OF 
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H BIRTHPLACE 
<*>  OF  FATHER 

^ (State  or  country) 
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“ MAIDEN  NAME 
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1>  BIRTHPLACE 
OF  MOTHER 
(State  or  count! 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
(Informant) L^T.! ^ T — — 


MEDICAL  CERTIFICATE  OF  DEATH 


'«  DATE  OF  DEATH 


mth) 


^~y  , i9f3 

(Day)  (Year) 


HEREBY  CERTIFY  that 


. . attended  deceased  -from 

^ • 191.3 ...  to  A V j , ! 9 1_3  , 

that  I last  saw  h alive  on  , 191-3  , 

and  that  death  occurred,  on  the  date  scaled  above,  at 
The  CAUSE  OF  DEATH*  was  as  follows  : 


l)  '/h'-V) 

‘ A f^-tj 


Contributory. 
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(Signed) 


(Duration) 


. (Duration)  ■ yrs.  ^ nr 
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...  d. 


.191  ...  V (Address)..  _U) 


* If  death  followed  injury  or  violence  the  certillcate  ofytleath  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
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At  place  - In  the  -a 

of  death  yrs.  mos.  /j^  ds.  State  yrs.  mos.  ds. 


Where  was  disease  contracted,  / - j r.  , | . ) 

I f not  at  place  of  death  7 (a .».  V V 
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If  not  at  place 
Former  or 
usual  residence 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(HhP  (Cnmmmtmpaltl)  nf  fSassarliuBTtts 


1 PLACE  OF  DEATH 


STANDARD  CERTIFICATE  OF  DEATH 


(City  or  town.) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


2 FULL  NAME 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  naijte  of  husband.] 


“RESIDENCE 


Ua 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 


* COLOR  OR  RACE 


• DATE  OF  BIRTH 


(Month) 


.6  SINGLE, 

MARRIED, 

WIDOWED,  . , 

OR  DIVORCED S 
( Write  the  word) 


XO 

(Day) 


(Year) 


7 AGE 


If  LESS  than 
I day, hrs. 


or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


» BIRTHPLACE 

(State  or  country) 

>0  NAME  OF 
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MEDICAL  CERTIFICATE  OF  DEATH 
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The  CAUSE  OF  DEATH*  was  as  follows; 
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* If  de/ith  followed  injury  or  violence  the  certificate  of  death  must  be  made 
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Recent  Residents). 


mos.  ds.....M....„ 

f J 


At  place  . _ In  the 

of  death yrs. mos.  -Ay.  ds.  State yrs.  

irta'.TWSTd sr&LtA 

Former  or 
usual  residence... 


leath  7 (. WY.j t' 

ha± 


w PLACE  OF  BURIAL  OR  REMOVAL 


* UNDERTAKER 


DATE  OF  BURIAL 

^ 191  Jt- 


4 ADDRESS  ' 


hn  O' 

a 

•S'  B> 


•B 

B4 

O 


*1  03 

8-  3 

'P  § 

-4  M 

a b 

p-  ^ 
P W 


p 

B 

pi 


Cb  ft 


*2*  o 


3 


B 
P. 

§>  5 

a §■ 


^ ^ d. 

8 ~ 

2 


ft* 


*g.  a 

B ^ 

•"■*  (T? 


g ~ *2.  £ sj  3. 

« s S 2 » S 


c/> 


2 


P M 

® « 

CO  ® 

P O 

B a 


a>  % 

m M 


^ 3 


o 5 


53 


I 

tzS 

e g 
3.  I 

& =* 
"5 

«->  o> 
® 

00 

*B  r* 


¥ -.  «< 


B B4 


3 

nr 

o 

B4 

P 

<1 

® 

B 

O 


£ 5 


cr* 


5* 

*§ 


E 5 


B4 

P 


Oq 


Q 


& 

8 


O M k 

!-»  *-U* 


o 

p 


j*r 

o 

*-i 

ft4 


B4 

O 

£ 

s 

c4 


*-  g. 


p << 

a 

g-  3 
a 5° 
~ «< 

2 o4 


B4 

o 

ft 

3 

O 


Q *B 


3 

O 

3 


«< 

'a 

o 

*d 

p 

a 


3 <a  ►> 


M 

P 

3 

*B 


b s 


o 


o 

w 


B 

P- 

B 


Pi 

cT 


3 ft  P. 

8 go  *— 


B4  2. 


P 

B 

P. 


3 

"3- 

s- 

3 


b>  ^ 


p p 

» 3 

— p< 


b 

> 

<8 

Co 

£ 

Q 


2.  S w 


^ o 


B 

c4 


® 


b cr  3 

M ® ® 

*5  EL  2. 

*B  rT 

S o'  o 

3 B " 


*1  s O 


go 


C3 


a 

a 

a 


tu  » 


tu. 

•« 


M 

e 

O' 

O' 


» 

e+ 

B4 


a 

5* 


o* 

*< 


*35  O 
© 09 
£ P 

C> 

a*  n 
««*  ® 
© p- 


p 

B4 


O*  P 

8 2 


B4 

P 

•B 


® _s 


3 

B4 


1 

o' 

s. 

cr 

® 

M 

B4 

® 

2 

® 

C5 

B* 

® 

B 

Q. 

ft 

Co 

b 

o 

>s>. 

09 

® 

H* 

® 

Pi 

r*- 

® 

® 

pi 

o’ 

P 

m 

X 

Co 

o 

8 

*-J 

VJ 

O 

pi 

CB 

tr* 

p 

to 

3 

5 3 


o a g — 

g * - W 

o tH  » * 

® ©^  w B 

* I ta  t 

Sags 

ft*  3 


P 

r+ 

B4 

03 

P 

B 

pi 


Oi  Co 


2 B 


8 B 
g.  09 
ft  _* 
~«*  m 
» O 

- 3 
® 

d S 

w tl 

B Pj 
B o4 
W hJ 

> B^ 
t*  o 


d eg 


• o 

“ a 

a h 

o E. 
B 8» 


s B 


- 3 

tl  S* 

? 8. 


£ 


J*  VH 


b 

d 

w 

B 


» M B 

•*  “ SB  M 


^ 5- 


? -- 


ts 

M 


s»  ^ 


^3 

s 

a 

S 

3 


t)  S B 

a . “ 

g m 

— : b 


O 

B 

B4 

«< 


w 

X 

p 

3 

►B 


o 

> 


a 

o 9" 

B - ® 

09  " g. 

® P ea 


K B 


: a S- 


: s 


09 

P. 


^ 9r, 


o 

B 

P. 


S' 

8 

S5 


H 

P 

B 3 d> 

O g 2. 

a g S’ 

«.  ® a 


COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH-1913. 


CITY  OF 

BOSTON. 


FULL  NAME U.E.N.N.I..N.S.S Registered  No 8.1  4/ 


PandC Residence  } Boston P.....S.J..C.H.O.S.P..T..).. 


Date  of  Death $.£.P..T.j>..§ 1913.  Age 


years . 


months .•?. days. 


STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 


SEX 


M 


COLOR 

51 


SINGLE,  MARRIED,  WID.,  DIV. 

S I N. 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 


Maiden  Name 

Husband’s  Name 


from 1913,  to 1913, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

Primary 


Birthplace S O S T O M 

r 1 BOt 

CHARLES  H ..  J.E.N.N.i.N^j%^; 


Name  of 
Father 


.D..LF..E..LC..U.L..T..  ...LAB..Q.R-...JW..LT..R.A  L ...BE.-... 


ci  ■ .G.U.RG.i  T.A  T .I..C.N 


Birthplace 

of  Father E.H.G.L.A.N0 


Maiden  Name 

of  Mother C ORA  UNION 


Birthplace 
of  Mother. 


r-N-.a... 


(Signed)... 


S/  , O , BA  R T LE  T T M.D. 


Occupation 

Informant 


S E P T -.  8 


1913 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Place  of  Burial  M T wrpr 

or  removal T . HO  P E 


Usual  Residence  ^..LN.T.B.RQ.P.. 


Undertaker . 


J.,.S.«  ».A.T£  B.MAN  -SO  NS 


Filed. 


A true  copy. 
Attest; 


SE  P .T  , 8 


1913. 


Registrar. 
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COMMONWEALTH  OF  MASSACHUSETTS 

CITY  OF 

RETURN  OF  A DEATH-1913.  BOSTON. 


FULL  NAME HQ.S.LE  . BUT  E YM Registered  No 6 I 73 

Place  of  Death)  Boston  CARNEY  HQSPT, 

and  Kesidence  J 

Date  of  Death 1913.  Age (.9 


years  . 


months  days. 


STATISTICAL  DETAILS. 


SEX  COLOR 

FEM. VIH  I T6 


SINGLE,  MARRIED,  WID.,  DIV 

SIN. 


Maiden  Name 


/»W 

Husband’s  Name  


Birthplace 

Name  of 
Father 


POLAND 


C H AR  L ES  B U TE  YM 


HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from 1913,  to 1913, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
Jate  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

,54/^ 

(bfeSBfjN P.O.S.T.-.P  A R .X.U.M .....H  E.M  «.....F.Q  L . P RE  M A.T  u RE 

BIRTH  .0  F FOETUS  - I DAY 


Birthplace 

of  Father POLAND.. 


Maiden  Name 

of  Mother REGINA  K R E C Z U H 0 N A 


o'ntributory  1 TOXAEMIA  AND  NEPHRITIS 


Birthplace 
of  Mother  . 


Occupation 
Informant . 


POLAND 

U U li  S ES  OR  K 


Place  of  Burial 
or  removal- 

Undertaker 


MT. BENEDICT 
a . J . C A s S I D Y 


PHYSICIAN’S  CERTIFICATE. 


(Signed)  * ALT  E YD  E R m.d. 


913 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


a I NTHROP  ( 36  CUTLER  ST) 

1913. 


Usual  Residence 
Filed SEPT,  10 


Registrar. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate? 
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PLACE  OF  DEATH 

VvLilJCxJk, 


STANDARD  CERTIFICATE  OF  DEATH 

(No..|^.<l  .....  ..C5^VOTV^\- St. 


vTSVS 

(City  or  town.)  1 


[If  death  occurred  in 
.Ward)  a hospital  or  institution. 

give  its  NAME  instead 
of  street  and  number.] 


2 FULL  NAME 


[If  married  or  divorced  woman  oriTfcdow 
give  maiden  name,  also  name  of  itsjand. 


“RESIDENCE 


|HL(ArV\.CW\ 

woUL*.  - 


Registered  No. 


00 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


* COLOR  OR  RACE 


3 SINGLE 

Qh&s" 


' DATE  OF  DEATH 


$ 

(Month 


ftJhX'r  Of  1 91.. .3  . 

>thq (pfy)  (Year) 


have  investigated  the 


I HEREBY  CERTIFY  that 
death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 

V { 
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alon){ 


3 BIRTHPLACE 
(State  or  country) 


10  NAME  OF 
FATHER 


\ “ birthplace 

c«  OF  FATHER 

(State  or  country) 


< , •»  maiden  name 
o-  OF  MOTHER 


i>  BIRTHPLACE 
OF  MOTHER 
(State  or  copntry) 


/ s JL^I  vatY 


•‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
(Informant)  

(Address)  /g  / ^ ^ 


Filed 


191 
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Registrar 


(Signed)^ 

(Addr 

3 . (tft/c'i  MEDICAL  EXAMINER 


♦State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  placo  In  the 

of  death yrs. mos.  d$.  State  yrs.  mos.  ...  ds. 

Where  was  disease  contracted, 

if  not  at  place  of  death  7 

Former  or 

usual  residence 
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STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


(City  or  town.) 


[If  death  occurred  in 
hospital  or  institution, 
ve  its  NAME  instead 
street  and  number.] 


2 FULL  NAME 


[If  married^er  divorced  woman  or  widow 
give  maiden  name,  also^rame  of  husband.] 


“RESIDENCE 


BE 


y^^^fStistered  No 


w 


. c 

>- 

F-  i 

x “ 

LU  - 


CERTIFICATE  OF  DEATH 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


8 SINGLE, 
MARRIED, 
WIDOWED 


OR  DIVORCED  /f 
word)  fe 


( Write  the  word) 


8 DATE  OF  BIRTH 


(Month) 


(Day) 


(Year) 


7 AGE 


If  LESS  than 
I day, hrs. 


or min.  ! 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 


9 BIRTHPLACE 
(State  or  country) 


to  NAME  OF 
FATHER 


» BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


1* THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


18  DATE  OF  DEATH 


II 


4- 


(Month) 


(Day) 


l9l£L.. 

(Year) 


7 i HEREBY  CERTIFY  that  I have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  folic 


yrs 


1.JL 


Contributory. 

(secondary) 


(Signed)  . J.  ..1 

2- 19?..^..  (Addiess).. 

jet  - MEDICAL  EXAMINER 


mos 


* State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Clauses?** 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS).  # 

At  place  In  the 

of  death yrt. rroa ds.  State yra moa. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 - 

Former  or 
usual  residence. 


DATE  OF  BURIAL 

191.*?. 


>»  PLACE  OF  BURIAL  OR  REMOVAL 


(Informant) 

(Addrast) 


AH DRESS 


UNOBfGTAKER 


Filed 


Registrar 
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(Htf?  (Commoumpaltb  of  UIaHHarI|«srtla 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divyced  woman  or  widow 
give  maiden  name^uso  name  of  husband.] 

“RESIDE 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 


• DATE  OF  BIRTH  A j 


* COLOR  OR  RACE 


‘ StNGtE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


2 


(Month) 


/£_ 

(Day) 


. I E&0 

(Year) 


t AGE 


$3  ..yrs, mos.  . 


ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


® OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


^Xoij  a kJ/ 


MEDICAL  CERTIFICATE  OF  DEATH 


>»  DATE  OF  DEATH 


{t 


/or 


(Month) 


(Day) 


I9f3 

(Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 

fflflhri] 191.3.,  I9X$. 

JSddjjil 

e Mater 


ast  saw 
it  death 

e XAUSE  OF  DEATH*  was  as  follows  : 


that  I last  sav\J  h..„fe^.  alive  on ttbdi/l. 191.3.., 

and  that  death  occurred,  on  the  date  Mated  above,  at.JL.3 m. 

The . 


..(Duration) 


L 


yrs. 


..mos. ,.ds. 


Contributory.. 

(secondary) 


..(Duration).... 


(Signed) 

jjd 

If  dii 
it  by 


ath  followed  injury  or  violence  the  certificate  of  djath  must  be  made 
the  Medical  Examiner. 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 

of  death yrs. mos ds.  State yrs mos. da.. 

Where  was  disease  contracted. 

If  not  at  place  of  death  7 

Former  or 

usual  residence.... 
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(Emmmmuipaltlj  of  itasarliusptts 

STANDARD  CERTIFICATE  OF  DEATH 

...5.6..., 


(City  or  town.) 


[If  death  occurred  in 

..St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


’FULL  NAME 
[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


* COLOR  OR  RACE 


3 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write-  the  word) 


• DATE  OF  BIRTH 


(Month) 


(Day) 


...  I 

(Year) 


7 AGE 


yrs. 


,ds. 


If  LESS  than 
I day, hrs. 

or, min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 


>*  BIRTHPLACE 
OF  MOTHER 
(State  or  coon 


) •Qs^ITTA.s 


“THE  ABOVE  IS  TR^E  TO  THE  BEST  OF  KNOWLEDGE 
/Informant)  -/  ^ 


Filed 


MEDICAL  CERTIFICATE  OF  DEATH 


'«  DATE  OF  DEATH 


(Month) 
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(Day) 


.,  1 91. .3... 

(Year) 


HEREBY  CERTIFY  that  l^ittended  deceased  from 
191 JL,  to I9*A. , 

that  I last  saw  h„.nrsp-alive  on ,r. ■ 191 , 

and  that  death  occurred,  on  the  date  stated  above,  at m. 

The  CAUSE /OF  EXE  ATfH  * was  as  follows: 


(Duration) yrs.  mos. ds. 

Contributory 

(secondary) 

vf. (Duration) .yrs #>^nos.  ds. 

(Signed)  

/y....,  I9l.j...  (Andreas), , , (3. 


rdeath  followed  injury  or  violence  the  certificate  of  death  must 
out  by  the  Medical  Examiner. 


made 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs.  moi,  ds.  State yrs mos.  d9. 

Where  was  disease  contracted, 

If  not  at  place  of  death? 

Former  or 
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1 PLACE  OF  DEATH 

Chelsea 


Ety  (Homttumuttaltlj  of  iUaasarfiuartis 

STANDARD  CERTIFICATE  OF  DEATH 


..(No... 


Frost  Hospital St. 


CHELSEA 

(City  or  iOwn.) 

[If  death  occurred  in 
..Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


! full  name Pa£.r.i.c.k.....G.egan.. 

(If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]  

“RESIDENCE 
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PERSONAL  AND  STATISTICAL  PARTICULARS 
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• DATE  OF  BIRTH 
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(Day) 
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(Year) 


1 AGE 


,,yrs. mos. 


,ds. 


If  LESS  than 
I day. hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 


I HEREBY  CERTIFY  that  I attended  deceased  •frerm 
ph......£.e.P.t...26 19,..  3,  to 191 

that  I last  saw  h ilD alive  on , 191 , 

and  that  death  occurred,  on  the  date  stated  above,  at.....Z. m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 
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(b)  Genera!  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 
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FATHER 


■1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 
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“ MAIDEN  NAME 
OF  MOTHER 

Bridget  McDonough 

“ BIRTHPLACE 
OF  MOTHER 
(State  or  country) 
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“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant)  _ 
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Sept. 27 
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MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  DEATH 
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At  place  In  the 
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Where  was  disease  contracted, 

If  not  at  place  of  death  7 - 
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usual  residence.. 
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Every  Item  of  Information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  Instructions  on  back  of  certificate. 


(Commotmipaltlj  of  fHassarfimu'tJs 


STANDARD  CERTIFICATE  OF  DEATH 


(City  or  town.) 


[If  death  occurred  in 
Ward)  a hospital  or  institution. 

give  its  NAME  instead 
of  street  and  number.] 


'5W4  ■ 

Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


^SEX 


4 COLOR  OR  RACE 


6 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


• DATE  OF  BIRTH 


(Day) 


I Lo.. 

(Year) 


1 AGE 


Lie 


yre. 


..da. 


If  LESS  than 
I day, hrs. 


•r. .min.  ? 


« OCCUPATION 


(a)'  Trade 
particular 


t|°n  y 

, profession,  or  jf 
kind  of  work .^2 


(b)  Gentral  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 


and  that  death  occurred,  on  the  date  stated  above,  at..t 
The  CAUSE  OF  DEATH*  was  as  follows: 
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» BIRTHPLACE 
(State  or  country) 


•• NAME  OF- 
FATHER (h 

CO 
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UJ 

••BIRTHPLACE  U / / 

OF  FATHER  / ^V)  A / 

(State  or  countr^^^  ^^ 
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0_ 

••  MAIDEN  NAME 
OF  MOTHER 

>*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

••THE  ABOVE  15  TRUE  TO  THE  BEST  OF  My.  KNOW  LEDGE  ^ 
(Informant) 

Contributory. 

(secondary) 


(Duration) — ^l_...yrs. . 

__ 

...jrs .C?.. i 


mot. . 


~ da. 


(Duration). 
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aeULeZ 2L. 


M.O. 


JL£,  I9I..X.  (Addre»i)^2LZ.LZX^.^L±^L.i.£yfcf^: 


* If  death  followed  Injury  or  violence  the  certificate  of  death 
out  by  the  Medical  Examiner. 


h must  l)e  made  . 


22 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  plac.  In  the 

of  death yr». mot. da.  State yra. mos. d$. 

Where  was  disease  contracted. 


important.  See  instructions  on  back  of  certificate. 
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<UI}P  (Enmmnmupalih  of  fHassarfyusftts 


STANDARD  CERTIFICATE  OF  DEATH 


Ward) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


* FULL  NAME 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


“RESIDENCE 


PERSONAL  AND  STATISTICAL  PARTICULARS 


UJtPlA U*? 

Registered  No. 
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OR  DlwORCEl 
( Write  xhe  word) 
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1RCED  l 


• DATE  OF  BIRTH 
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(Month) 

(Day) 

(Year) 

1 AGE 

If  LESS  than 
1 day, hrs. 

IP  yrs.....  mos..... 
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* OCCUPATION 


MEDICAL  CERTIFICATE  OF  DEATH 


“ DATE  OF  DEATH 
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191-2... 

(Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 
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191  O,  to 2zA. 191-3  , 

2:3. 191.3., 

and  that  death  occurred,  on  the  date  stated  above,  at...2/..  Q m. 
The  CAUSE  OF  DEATH*  was  as  follows 
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that  I last  saw  alive  on. 


(a)  Trade,  profession,  or 
particular  kind  of  work 


ff L J 


(b)  General  nature  of  industry, 
in 


business,  or  establishment 
which  employed  (or  employer). 


• BIRTHPLACE 
(State  or  country) 
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OF  FATHER 
(3tate  or  country) 

i*  MAIDEN  NAME 
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“ BIRTHPLACE 
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(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant)^, 


JjEK 


(Address) 


3/  t\^Xm 


Fil.d.. 


191. 


REGISTRAR 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 
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At  place 
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Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 
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1 PLACE  OF  DEATH 


Styp  (Enmmnmupaltf)  of  fKaHsarljuartls 

STANDARD  CERTIFICATE  OF  DEATH 

/ 4 Jyi  ^No  J /■)  ( /?)  asiMbtf  /ic^-U- 

FULL  NAME  ~ ^ ^ 

[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]  .. 

“RESIDENCE  1 U (C.-A  , "UO 


St. ;.._.. 


(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  it*  NAME  instead 
of  street  and  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


» SEX 


a-2-Z. 


4 COLOR  OR  RACE 


Ar£jL~ 


* SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 


MEDICAL  CERTIFICATE  OF  DEATH 


'•  DATE  OF  DEATH 


« DATE  OF  BIRTH 

■"  " 

SO 

, \f?& 

(Month) 

(Day) 

(Year) 

t AGE 

If  LESS  than 
1 day, hr*. 

vr*.  mos. 

da. 

or min.  ? 

(Month) 


(Day) 


4 

191  ^ 

(Year) 


•OCCUPATION 

(a)  Trade,  profestion,  or 
particular  kind  of  work 


I HEREBY  CERTIFY  that  I attended  deceased  from 

191 JL,  to  , 191 

that  I last  saw  h alive  on  ' " 191  ~ 

and  that  death  occurred,  on  the  date  stated  above,  at  f* m. 

The  CAUSE  OF  DEATH*  was  as  follows:  / 

*/ &A  J-vtx£  - ^0-  6^2-t  / /2-/Lt-v+*  vtA 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)_ 


• BIRTHPLACE 

(State  or  country)  fist-4 


/ 4 <-£  4%--/ Q--h- 


..(Duratlon). 


_....yrs. 


..da. 


« NAME  OF 

FATHER  J , 

— 

Zcx 

L 

z 

LlI 

•>  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

< 

0. 

1*  MAIDEN  NAME  . 

OF  MOTHER  (? 

/YlOfiUW 

•»  8IRTHPLACE 
OF  MOTHER 
(State  or  country) 

fiL^  a {2  <*■ — 

‘•THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

p Ba  «- 


(Informant). 


(Addr...)  '/It/  /tX*c/2-Up 


Contributory... 

(secondary) 


( Duration)  _ 

(Signed)  

1 91.  A f Aridressl  7^  f 


.yrs mos.  .■■  d*. 

M.D. 


* If  death  followed  injury  or  violence  the  certificate  of  death  mnst  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death. yrs. mo*. jd*.  Stat* yrs.  „ .mos. ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death? 

Former  or 

usual  residence 


“ PUCE  OF  BURIAL  OR  REMOVAL 
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Every  item  or  information  snouia  De  careiuuy  suppnea.  Aut  snouia  oe  starea  eaauilt.  rn tsujiaims  snouia  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Hh?  (CommomiiTalti)  nf  fSctssarljmiptta 


PLACE  OF  DEATH 

10 


STANDARD  CERTIFICATE  OF  DEATH 

(No 7 & , St. 


lyO~i^>cA 


(City  or  town.) 


2 FU LL  NAME 


v ' / /"  t lo 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


( 


(If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


“RESIDENCE 


7o 


/Usy.  r r 


~K5gi 


stered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

( 


« COLOR  OR  RACE 


3 SINGLE, 


MARRIEpL  ^ 


6 DATE  OF  BIRTH 


CL  ^ f~ 


WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


(Month) 


<$> 

(Day) 


(Year) 


1 AGE 


rC 


,♦/ 


If  LESS  than 
I day, hrs. 


or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work.. 


(b)  General  nature  of  industry,  - v - se 

business,  or  establishment  in  /sfe  //  r^—<- rW  / e /r 

which  employed  (or  employer).. ..TY 


5 BIRTHPLACE 
(State  or  country 


•»  NAME  OF 
FATHER 


CO 

h* 

2 

LU 

" BIRTHPLACE 
OF  FATHER 
(State  or  country) 

h . 7- 

< 

Q. 

1*  MAIDEN  name 
OF  MOTHER 

n BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

'•THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

/ 


Filed 


191 


Registrar 


18  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

/ 

(Month)  (Day) 


(Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 


0^(S~ , 1912,.  to  ^ , 19+^3  , 

that  I last  saw  h.-C  alive  on  i-#'  *7  ■ ,9i^’ 

and  that  death  occurred,  on  the  date  stated  above,  at.  ¥-V, 


The  CAUSE  OF  DEATH*  was  as  follows  : 


V5 


—t£  ^ -a * ' 

(Duration)  yrs.  mos.  - 


ds. 


Contributory 

(secondary) 


si  (.uuran 

0~T^-e^_ 

(Duration)  2^  yrs. 


(Signed)  . 

ZT'Cr.Z.7* 191,5 


(Address).. 


ds. 

M.D. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


At  place 
of  death 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

In  the 

yrs. mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


>»  PLACE  OF  BURIAL  OR  REMOVAL 

V.-A/A  ZAZf 

<5  o t-CerT+P 


DATE  OF  BURIAL 


, 191  \ 


» UNDERTAKER 


/ Z '^'2  i t <-<-  r- 


important.  See  instructions  on  back  of  certificate. 
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(Commxmuipaltlj  of  Haasarlpisptfci 


STANDARD  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH 

Chelsea 


..(No... 


’pldiers1 Horne. st. 


..Ward) 


CHELSEA 

(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


* full  name .Charles C Sloan 

ridow 

band.]  

/inthrop.  Hass 


JIf  married  or  divorced  woman  or  widow 
ve  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


Registered  No. 


642 


i# 

CD 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SEX 

Male 


* COLOR  OR  RACE 

?/hite 


5 SINGLE, 
MARRIED, 
WIDOWED, 


OR  DIVORCED  W-? 

( Write  the  word)  - D-U  > J t;  L. 


8 DATE  OF  BIRTH 


..lan.jt 

(Month) 


(Day) 


..18.2.3. 

(Year) 


J AGE 


...8.0... 


..js 


yrs.  ...W.. mos.  . 


.25 ds. 


If  LESS  than 
I day,. hrs. 

or min.  ? 


* OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


Retired 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


» BIRTHPLACE 
(State  or  country) 


ev/  Hampshire 


W NAME  OF 
FATHER 

David 

c r> 
H 
Z 
Li 

n BIRTHPLACE 
OF  FATHER 
(State  or  country) 

ITew  Hampshire 

< 

a. 

it  MAIDEN  NAME 
OF  MOTHER 

Sarah  Culver 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

New  Hampshire 

14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant).  ’"illard  J»  Pup. bar 


(Address) 


Filed. 


Oct.  3 


802  Broad  Ft 


191. 


MEDICAL  CERTIFICATE  OF  DEATH 


>•  DATE  OF  DEATH 


October  2 f Q 1 3 

(Month)  (Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

Aug.*., 1 , 1 9 3..... , to....Q.c.t..». 2. 1 9 1 .2. . 

that  I last  saw  h....im  alive  on .Q.ct.* 2 , I9I..3.., 

and  that  death  occurred,  on  the  date  stated  above,  at.....8..J..4.Qn . 

P.M. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Ii.Q.h.ar. PnemaQ.ri.ia 


..(Duration) ™ yrs.  .“ mos. .....6 ds. 


Contributory., 

(secondary) 


(Duration) yrs mos.  ds. 

(Signed) Ocorge H.t. .i..,,a,3£.i!i..e.l.d m.d. 

Oct., 3 , 191. ...2  (Address) .C.hQ.l.S.Q.a. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  — j-  In  the 

of  death..— yrs.  mos/dh. ds.  State yrs mos. ds..... 

Where  was  disease  contracted,  _ — 

If  not  at  place  of  death? ~_ 


usualVesIdence 


» PLACE  OF  BURIAL  OR  REMOVAL 
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Every  item  of  information  should  be  carctully  supplied.  Aut  should  be  stated  tXACILY.  rH YolUlAlMb  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


1 PLACE  OF  DEATH 


©tje  (Eommonmealtlj  of  fHa&aarliitsj'tta 

STANDARD  CERTIFICATE  OF  DEATH 

<3 (No....../* 


SFULL  NAME 

[If  married  or  divorced  woman  or  wido 
give  maiden  name,  also  name  of  husba- 

“RESIDENCE 


(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS' 

* SEX 

* COLOR  OR  RACE 

8 SINGLE, 

MARRIED,  C AS 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 

8 DATE  OF  BIRTH 

/Aiyz. /A 

, if 4^ 

(Month)  (Day) 

(YeaY) 

» AGE 

(p  A .yrs.  ./O. 

...  mos.  j ds. 

If  LESS  than 
1 day,. hrs. 

or min.  ? 

8 OCCUPATION 

(a)  Trade,  profession,  or  Lr/^l 

• 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 

» BIRTHPLACE  f)  y , _ . . / 

(State  or  country)  j//Y  t /- /) Y 

10  NAME  OF 
FATHER 


“ BIRTHPL 
OF  FATHER 
(State  or  country) 


“ maiden  name 
OF  MOTHER 


i»  BIRTHPLACE 
OF  MOTHER 
(Suite  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


191 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  DEATH 


(Month) 


ay) 


I 9 I 3.r... 

(Tear) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

, 191:3..,  to fedl.  11 1 91>_3. , 

that  I last  saw  ht£~s....  alive  on , I9lj..„ 

and  that  death  occurred,  on  the  date  stated  above,  at//j.^.m. 
The  CAUSE  OF  DEATH*  was  as  follows  : . 

fWw 


(Duration) yrs.  , 


Contributory.. 

(secondary) 


(Signed) 





(Address)  LO 


* If  death  followed  injury  or  violence  the  certificate  of  (death  must  be  made 
out  by  the  Medical  Examiner. 


'•  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death yrs mos.  ds.  State yrs mos. ds 

Where  was  disease  contracted, 

If  not  at  place  of  death  

Former  or 

usual  residence 


U PLACE  OF  BURIAL  OR  REMOVAL 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 


(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 
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[If  married  or  divorced  womari  or  widow 
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“RESIDENCE 


Registered  No. 


| 3 SEX 

4fi 
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MEDICAL  CERTIFICATE  OF  DEATH 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 
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(If  married  or  divorced' woman  or  widow  / , 

give  maiden  name,  also  name  of  husband.]  ...  'A 


(City  or  town.) 

[If  death  occurred  in 
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If  LESS  than 
I day, hrs. 

or min.  ? 


(a)  Trade,  profession,  or  / / \T~CT 
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Z A.  J 


(Address).. 


mos.  ds. 

, M.D. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

At  place  In  the 

of  death  yrs.  mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


>»  PLACE  OF  BURIAL  OR  REMOVAL 

To'V  Cts  t.zz±2\<'" 
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Registrar  II / f? £ £ 
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FULL  NAME 

Place  of  Death  I 
and  Residence  j 

Date  of  Death 


COMMONWEALTH  OF  MASSACHUSETTS 


CITY  OF 

RETURN  OF  A DEATH-1913.  BOSTON. 

CLARENCE  H.  PIKE  Registered  No.  9788 

Boston  BOSTON  HARBOR  - NEAR  SPECTACLE  ISLAND 

OCT  *3®  1913.  Age  5® 


years 


days. 


STATISTICAL  DETAILS. 


PHYSICIAN'S  CERTIFICATE. 


SEX. 

M 


COLOR 

W 


SINGLE,  MARRIED,  WID.,  DIV. 

MAR. 


Maiden  Name 
Husband’s  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 


Place  of  B urial 
or  removal 

Undertaker 


(EAST)BOSTON 

CHARLES  P.PIKE 
ENGLAND 

NORAH  S. BEHAN 
I RELAND 
BOOK-KEEPER 


DORCHESTER (OLD) 
T. J . LANE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from  1 9 1 3,  to  1913, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows : 


IMMERSION  WITH  RESULTING  EX- 
HAUSTION - ACCIDENTAL  CAPSIZING 
OF  A BOAT 


Contributory  1 
(Duration) 


(Signed) 

OCT. 30 


G . B . MAGRATH  MED. EX. 


1913 


M D, 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Usual  Residence  W I N TH  RO  P ( 75  W A S H I N GTO  N AV 

1913. 


Filed 

A true  copy. 
Attest : 


NOV. 3 


Registrar. 


fllommimuiealtlf  of  fHasaarlius^tts 


STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


(No. fa 

(If  married  or  divorced  woman  or  widow 


(City  or  town.) 

[If  death  occurred  in 

..St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


: FULL  NAME ' y' f 

(/  ^ v 

give  maiden  name,  also  name  of  husband.l  SJ  ' v V .-..^  ^ ^ 

“RESIDENCE  £ ^ fa1  fa  fay*  r Rei^reTHS? 


PERSONAL  AND  STATISTICAL  PARTICULARS 


» SEX 


4 COLOR  OR  RACE 


5 SINGLE,  - 
MARRIED, 
lOOWED, 

OR  DIVORCED 
( Write  the  word) 


<S~, 


» DATE  OF  BIRTH 


(Month) 


.✓...  3 

(Day) 


/.>v^ 

(Year) 


t AGE 


^0. 


s.  ^ mos.  20 d,. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

II  (a)  Trade,  profession,  or 
particular  kind  of  work 


/eL<£-~ 


MEDICAL  CERTIFICATE  OF  DEATH 


10  DATE  OF  DEATH 


“-*N0V 

(Month) 


191-2.*... 

(Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attendeddpceased  from 

/.faL. I9lj_.„  to I9h2..f 

that  I last  saw  lusfefc/alive  on ^ , I 91^3', 

and  that  death  occurred,  on  the  d^te  stated  above,  at m. 

The  CAUSE  OF  DEATH*  was  as  follows: 


(b)  General  nature  of  industry,  \.  fa*  fa' 

business,  or  establishment  in  C. 

which  employed  (or  employer) 


| 8 BIRTHPLACE 

(State  or  country) 


>0  NAME  of 
FATHER 


2^0'ce6c, 


ii  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


e c-  far  S—\ f r 


12  MAIDEN  NAME 
OF  MOTHER 


> /v,2, 


>»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


dC 


Zf'  <-{- 


u THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) . 


>i  ur  ivi  i r\iivj yt  lc  uu 

/fas  O ^ * 


(Address) 


-fa~  . 


(Duration)....^ yrs. 


.mos. 


Contributory.. 

(secondary) 


..(Duration) yrs. 


(Signed) 


7?.L-A‘r^r 

■22...fef..>^.2  191-iJ?..  (Address 


Sj* 

ds. 

v 

mos ds. 

M.O 

£2. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos ds.  State yrs mos. ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 
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Evory  item  of  information  should  bo  carefully  supplied.  AUt  should  be  stated  tXACILY.  rHYblCIANb  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(EnmmomupaUtj  of  iHassarhmiritb- 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 


...  (No.. 


' FULL  NAME., 

[If  married  or  divorced  woman  or  widow  a . , , 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* COLOR  OR  RACE 


s SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


• DATE  of  birth 


(Month) 


(Day) 


(Year) 


1 AG  E 


. mos. ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industr 
business,  or  establishment 
which  employed  (or  employer). 


J BIRTHPLACE 

(State  or  country) 


fn  ' JT 

r) (T..T....7. ...yr 


'Tf  0X4Ay  ( < Y J'ifc**? 


MEDICAL  CERTIFICATE  OF  DEATH 


>*  DATE  OF  DEATH 


(Month) 


K...... 

(Day) 


I 91.  £3 

(Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 

191  S_,  to Id..  191.55., 

that  i last  saw  hj-Jsr...  alive  on S'  , 191.3  , 

and  that  death  occurred,  on  the  date  stated  above,  at../^  ;Xm. 
The  CAUSE  OF  DEATH*  was  as  follows : 


1 >•  NAME  of 

FATHER  / 

(yt—i  v 

“ BIRTHPLACE 
OF  FATHER 
(State  or  country) 

/ ( 

Y 

'■  MAIDEN  NAME 
OF  MOTHER 

»*  BIRTHPLACE 
OF  MOTHER 

v ( 

(State  or  country) 

"THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) 


' '3 


( Address) 


Cj-'L'L  a 


<3C- 


..Z^TF;.r7  (Duration)..  ^ . yrs.  mos. ...  X 

Contributory=.(Irfe‘r^4^fr.. 

(secondary)! 


yr*. 


(Signed)  

191.*?...  (Address).....^  fyp}.  ..V' nisi.. 


♦ If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


“ LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos.  „ ds.  State yrs mos.  ds. 

Where  was  disease  contracted. 

If  not  at  place  of  death  7 

Former  or 

usual  residence „ 
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COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH-1913. 


CITY  OF 

BOSTON. 


FULL  NAME 

Death  ) 
idence  j 


Place  of  Death 
and  Res 


Date  of  Death 


ISABEL  KIRWAN 

Boston 

NOV.  17 


Registered  No.  I 02  79 

MASS.  GENL.HOSPT. 

44? 


1913.  Age 


years 


days. 


STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 


SEX. 

F 


COLOR 

w 


Maiden  Name 
Husband’s  Name 

Birthplace 

. Name  of 
j Father 

I Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 


Place  of  Burial 
or  removal 

Undertaker 


SINGLE,  MARRIED,  WID.,  DIV. 

MAR. 

HOWES 

JOHN  G.  KIRWAN 
NEW  YORK , N . Y. 

JAMES  HOWES 
NEW  YORK . N . Y . 
ELIZABETH  MADDOCKS 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from  1 91 3,  to  1913, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
e stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows  : 


BRONCHO-PNEUMONIA  - 10  DYS 


Contributory  • j ICHTHYOSIS  - DYS 

( Duration) 


AT  HOME 


(Signed) 

NOV. 18 


H.  W . HERSEY 


1913 


M D. 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


IN  HOSPT.  5 DAYS 

Wl  NTHRO  P ( W I NTHROP  CEM  Usua|  Residence  WINTHR0P(I49  MAIN  ST) 

Filed  w .*■  ' 1913. 


C.R.BENNISON 


V.'  I NTHROP 


A true  copy. 
Attest : 


NOV. 2 I 


Registrar. 


J 


Every  Item  of  Information  should  be  carefully  supplied.  AUL  should  be  stated  tXALluY.  eh YbluiAiMb  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
Important.  See  instructions  on  back  of  certificate. 


8%  (fJmnmxmuttaltlf  of  fSassarljusi'itG 

STANDARD  CERTIFICATE  9F  DEATH 




C.V9J.. 


LACE  OF  .DEAjliH— 

(No.....2>.  Ao 

widow 

3band.]  


(City  or  town.) 

St.  ; 

[If  death  occurred  1* 
Ward)  a hospital  or  institution, 
give  »t3  NAME  instead 

of  street  and  number.] 

‘FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


Registered  No. 


IM- 


PERSONAL AND  STATISTICAL  PARTICULARS 


2 SEX 

V*/ 


4 COLOR  OR  RACE 


5 SINGLE, 

MARRIED,  \a\  ,UvwA) 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 


* DATE  OF  BIRTH 


(Month 


(Day) 


(Year) 


1 AGE 


V 


..yr» 


u 


If «• 


If  LESS  than 
) day, hrs. 

o». .min,  ? 


s OCCUPATION 


(a)  Trade,  profession,  or  "4~)  J 

particular  kind  of  work I . . A 1 1, 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


» BIRTHPLACE 
(State  or  country) 


“W. 


«>  NAME  OF 
FATHER 


PARENTS 

U BIRTHPLACE 
OF  FATHER 
(State  or  country) 

Z7 

H MAIDEN  NAME 
OF  MOTHER 

/ > 

i»  BIRTHPLACE 

OF  MOTHER 

(State  or  country) 

'•THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  UY  KNOWLEDGE 


(Informant). 


-•*-  N Sir '-is 


(Address) 


(\  A 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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WRITE  PLAINLY,  Wl  I H UNFADING  INK  — I nib  IS  A rtnlVlANtN  I tttUUKU. 

Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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Where  was  disease  contracted. 

If  not  at  place  of  death  7 

Former  or 

usual  residence 
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WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A PERMANENT  RECORD. 

Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


(City  or  >own.) 




' ,.4  J/,  ^Ju^- 

-RESIDENCE  ,y  'J,  ft.  /t  J /,  //,/  , j,s7i~ 


[If  death  occurred  in 

.St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


’FULL  NAME.. 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


Registered  No. 
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_ co 
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a g. 

< o 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


J SEX 


‘tn. 


* COLOR  OR  RACE 


6 SINGLE, 

MARRIED,  C-Cv-  ✓ 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


>»  DATE  OF  DEATH 


L2~. (.ft , 191  a 

(Month)  (Day)  (Year) 


• DATE  OF  BIRTH 


// 

(Month) 


J./.. 

(Day) 


... 

(Year) 


t AGE 


iS.trr—  V*- J../.. mos. ./../jt  ds. 


If  LESS  than 
I day„ hrs. 


or min.  ? 


I HEREBY  CERTIFY  that  I attended  deceased  from 

i.B..... , 1 91. A.,  to 191 JL, 

that  I last  saw  h.-^**- alive  on — U± , 1 91. A.., 

and  that  death  occurred,  on  the  fate  stated  above,  at .tL.ffi.. m. 


s OCCUPATION 


(a)  Trade,  profession,  or  //t  J j 

particular  kind  of  work 


The  CAUSE  OF  DEATH*  was  as  follows: 
'2cAre^ATV~<i-t-~- 


(b)  General  nature  of  industry, 
In 


business,  or  establishment  In 
which  employed  (or  employer). 


9 BIRTHPLACE 
(State  or  country) 


% 


2^  CtL 


10  NAME  OF 
FATHER 


..(Duration) 


Xr-*"-  •••  Y-  ...mos.  !&.  ds. 


Contributory.. 

(secondary) 


.<C  l 


11  BIRTHPLACE 


OF  FATHER 
(State  or 


ItK  y ^ 

country)  ll  ‘ / / /> 

Jfr2oc'te/<  - )a. 


(Signed) 


2+  t.  S ? 


1 e I.'*-' 


it  MAIDEN  NAME 
OF  MOTHER 


* If  death  followed  injury  or  violence  the  certificate  of  deirlh  must  be  made 
out  by  the  Medical  Examiner. 


P'VtcL'L^/  . 


18  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 
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■* THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


" LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 

At  place  In  the 

of  death yrt.  mot dt.  State yrt mot dtv_ 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence..- - 


flnfnrmanrif-^)^/  0A  /X1  ,< 
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important.  See  instructions  on  back  of  certificate. 
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Glommnttuipaltlj  of  HJassarljufiPtts 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 

t 


(City  or  iown.) 


(No. 


'FULL  NAME 

I 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


PERSONAL  AND  STATISTICAL  PARTICULARS 


1 SEX 


* COLOR  OR  RACE 


Uy 


5 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


* DATE  OF  BIRTH 


JL 

(Month) 


// 

(Day) 


Registered  No. 


MEDICAL  CERTIFICATE  OF  DEATH 


i»  DATE  OF  DEATH 


./..A. L6 1 9 1 3.....: 

(Month)  (Day)  (Year) 


i£.4C(  >» 


(Year) 


» AGE 


/ .yrs. mos. ds. 


If  LESS  than 
I day* hrs. 

or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or  . /) 

particular  kind  of 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


* BIRTHPLACE 
(State  or  country ; 


w>  NAME  OF 
FATHER 


p 


U BIRTHPLACE 
OF  FATHER 
(State  or  country) 


*7  ^ 


>»  MAIDEN  NAME 
OF  MOTHER 


^b/t 


1*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


ice  \ / x 


ji L± 


■‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
(Informant)  


(Address)  , _ _ 


Filed. 


191. 


REQI8TRAR 


I HEREBY  CERTIFY  that  I attended  deceased  from 


, i9ijl,  to . (£~ , 191X. 

that  I last  saw  h..X^r  alive  on 191.3.., 

and  that  death  occurred,  on  the  date  stated  above,  at.  As&fm. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


f f F cn-rjG~OL^^uC__  o 


..(Duration) yrs.  . 


2. 


Contributo  r y .. . 
(secondary) 


..(Duration) yrs.  . 


..mos.  ds. 


(Signed) 

191.3... 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death. yr*. mos. ds.  State yrs mos ds., 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence _ 
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Every  Item  of  Information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


PLACE  OF  DEATH 

Winthrop 


!FULL  NAME. 


(Cnmmomtiealtlj  of  fHaBsarijusrtta 

STANDARD  CERTIFICATE  OF  DEATH 

( n o 15 Mermaid AY s t . 




Winthrp 

(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


“residence  15  Mermaid  Avo. , rjjrthrop  Mass. 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

» SEX 

Male 

1 COLOR  OR  RACE 

White 

s SINGLE, 

widowed,  Widowed. 

OR  DIVORCED 
( Write  the  word) 

« DATE  OF  BIRTH 

December  1844. 

, 1 

(Month)  (Day) 

(Year) 

» AGE 

If  LESS  than 
1 day, hrs. 

69 

vrs. 

mos d*. 

or min.  ? 

MEDICAL  CERTIFICATE  OF  DEATH 


“DATE  OF  DEATH 


(Month) 


'A  191 

(Day)  (TeSr) 
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l# 

co 

z 


n I HEREBY  CERTIFY  that  I attended  deceased  from 

-A  - - 191./  XoJ^Ets , 1913 

that  I last  saw  h.^tri^^ve  on , 191.,'^ 

and  that  death  occurred,  on  the  date  stated  above,  at.-*?.. m- 


* OCCUPATION 

(a)' Trade,  profession,  or  < j,  j , J(- 
particular  kind  of  work 


(b)  General  nature  of  industry, 

business,  or  establishment  in  T?  .-r>  ~i  +>t»i  i m y-)  +»  Ifparn+i 
which  employed  (or  employer) 


« BIRTHPLACE 
(State  or  country) 


Alexandria  Va. 


10  NAME  OF 
FATHER 


David  B.  winch. 


<>  BIRTHPLACE 

OF  FATHER  *r^ ^ __  — n 

(State  or  country)  PrOVir  L1  ■ (J8  1 


* If  death  followed  brjury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


It  MAIDEN  NAME 

OF  MOTHER  T]  ( !Olh 


‘•birthplace  n<niint  nn 

of  mother  idurlO^ 

(8tate  or  country)  


••THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

rr  Winch. 


'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death. .yrs.  mo* ds.  State yra.  mo*. ds.... 

Where  was  disease  contracted. 

If  not  at  place  of  death? „ 

Former  or 

usual  residence 


(Informant). 


(Address) 


:5 
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» PLACE  OF  BURIAL  OR  REMOVAL 

Taunton  Mass. 
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191. 


REGISTRAR 
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DATE  OF  BURIAL 

Dec  . 13 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


gjfjp  dnmmxuuiTfaUIi  nf  fHassarbuispits 


STANDARD  CERTIFICATE  OF  DEATH 

(No..  CfTJPt/'.  St. 


2 FULL  NAME 


Ward) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


give  maiden  name,  also  name  of  husband.]  

.RESIDENCE  L // 


Registered  No. 


PERSONAL  AND  STATISTIC^/  PARTICULARS 

3 SEX 

« COLOR  OR  RACE 

OkLtf. 

6 SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 
( Write  the  word)^/ 

» DATE  OF  BIRTH 

o2<& 

, j (Month)  (Day) 

(Year) 

t AGE 

3 6 yrs.  <5~ 

mos.  ..r^ . ^ ds. 

If  LESS  than 
1 day, hrs. 

or  ...min.? 

MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


/<L 

(Month) 


./<£.. 


(Day) 


I9I«£ 


(Year) 


I. 

fid 

z 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

1 9 Ij2_.,  to 1 9 1. sZ„ 

that  I last  saw  h.£..£  alive  on iO&.A.Q.. ^..3/3... 1 9 1 


> OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


Jky 


and  that  death  occurred,  on  the  date  stated  above,  at m. 

iUSE  OF  DE, 


The  CAjUSE  OF  DEATH*  was  as  follows: 

( a 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


| > BIRTHPLACE 
(State  or  country) 


CO 


..(Duration) ..yrs mos. . 


ds. 


>•  NAME  OF  

OLutib 

“ BIRTHPLACE  r. 

OF  FATHER 

(State  or  country)  t J 

“ MAtDBJ'l  NAME 
OF  MCB HER 

“BIRTHPLACE  // 
OF  MOTHER  (V  ( 
(State  or  countrjf) 

Contributory.. 

(secondary) 


(S.g 


...  ...t (Duration) yrs mos.  ds. 

ned) 


M.D. 


I 9 1 .3....  f Addressl  <F  7 / tt+A 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

WU{  QLlJ: 


(Informant) 


» n 


(Address)  ty / 


Filed.. 


VU-J  I 

A l 


191 


IS  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death. yrs. mos ds.  State yrs. mos. ds...._„...„ 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 — 

Former  or 

usual  residence ..... 


“ PLACE  OF  BURIAL  OR  REMOVAL 


\ UtrCj  % 

etf-Ai 


DATE  OF  BURIAL 

i9i a3l 


® UNDERTAKER 


B£0»8TRAR" j 


ADDRESS 


Jt 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Sty?  dmiwummpaUh  of  fHasaarljuHi'its 

STANDARD  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH  , 

* '/£ 

2 F U L L NAM  E ^ 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE  / ^ cZ^ 


Zr 

(City  or  town.)f 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


PERSONAL  AND  STATISTICAL  PARTICULARS 

8 SEX 

L 

* COLOR  OR  RACE 

5 SINGLE, 

MARRIED,  L 

WIDOWED, 

OR  DIVORCED  C) 
( Write  the  word) 

« DATE  OF  BIRTH 

Z.ir.ebZ 

.^z 

sM... 

JMonth)  (Day) 

(Year) 

^ AGE 

4-J 3 

mos.  ^ ^ ds. 

If  LESS  than 
1 day, hrs. 

or  min.  ? 

8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work... 


(b)  General  nature 
business,  or  establishment 
which  employed  (or  employer). 


JUSTS 

r employer) 1.... 


MEDICAL  CERTIFICATE  OF  DEATH 


“ DATE  OF  DEATH 


— 


(Month) 


11 l9lJL. 

(Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

191.3...,  to L7..1 191.3., 

that  I last  saw  h...*rrr*  alive  on...  o 1913.., 

and  that  death  occurred,  on  the  date  stated  above,  m. 

The  CAIJJJE  OF  DEATH*  was  as  follows  : 

^ C-j rlru^-J 


• BIRTHPLACE 

(State  or  country) 


/J* 


>°  NAME  OF 
FATHER 


J. 


11  birthplace 

OF  FATHER 
(State  or  country) 


12  MAIDEN  name 
OF  MOTHER 


f'3  / o — s'!**-*— 


i*  BIRTHPLACE 
OF  MOTHER 

(State  or  conn  try) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  KNOWLEDGE 

(Informant). 


MISE 

p 


..(Duration) ..yrs.  , 


ds. 


Contributory.. 

(secondary) 


(Signed) 

l t-  .i  I9l..i_  (Address), 


(Duration)  ...  ^ yrs. 

□ 


* If  death  followed  injury  or  violence  the  certificate  ay  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos. ds.  State yrs mos. ds. 

Where  was  disease  contracted. 

If  not  at  place  of  death  7 

Former  or 

usual  residence „ 


(Address) 


Filed.. 


191. 


REGISTRAR 


i»  PLACE  OF  BURIAL  OR  REMOVAL 


“UNDERTAKER 


DATE  OF  BURIAL 


ADDRESS 
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Stye  (EommomutaUI)  of  fHassarljusrtts 


STANDARD  CERTIFICATE  OF  DEATH 

'l&S....: Sfc-; 


(City  or  town.) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


* COLOR  OR  RACE 


I J&L&. 


^W&LE, 
MARRIED, 
VWQOWEO, 

OR  DIVORCED 

/ i n, „ 


>»  DATE  OF  DEATH 


• DATE  OF  BIRTH 


( Write  the  word)  , J / 


UA 

(Month) 


I9K3  . „ 

(Tear) 


(Month) 


(Day) 


iljM. 

(Year) 


7 AGE 


7/ ... , 


. mos. ds. 


or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

191 JL,  to /*? 191  3 , 

that  I last  saw  Ivf^y.  alive  on 191.3, 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH*  was  as  follows: 

01^0 

C 


(b)  General  nature  of  industry, 
in 


business,  or  establishment 
which  employed  (or  employer). 


| » BIRTHPLACE 
(State  or  country) 


..mos ds. 


>«  NAME  OF 
FATHER 


<1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


u MAIDEN  NAM 
OF  MOTHER 


>*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


“THE  ABOVE 


Contributory.. 

(secondary) 


(Duration) yrs. 


klA. 


(Signed)  

)£^.M  .9.3- 


..(Deration) yrs mos.  ds. 

M.D. 

1 ^ h)  1 y>f  j..  - 

(Address).. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


eath  m 


(Informant)., 


(Address) 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 

of  death yrs. mos. ds.  State yrs mos. ds...„. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7- 

Former  or 
usual  residence  . 


“ PLACE  OF  BURIAL  OR  REMOVAL  DATE  OF  BURIAL 


191.3... 


Filed.. 


191. 


REGI8TRAR 


ER  _ | ADORESS  / 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


1 PLACE  OF  DEATH 

Winthrop 


uJlje  (LmtmumutealtJj  nf  fHasiiartjusrtts 

STANDARD  CERTIFICATE  OF  DEATH 

2 Limerick  Park 


..(No... 


Winthrop 

(City  or  town.) 

[If  death  occurred  ifl 

..St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 

full  name Lucy Turner  Richardeop 

Luoy  Turner. George  L. Rlohardeon 

“RESIDENCE  2 LimeriCk  Park  Registered  No. 


I. 

m 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 


4 COLOR  OR  RACE 


Female  i White 


5 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  wor 


Widowed 


• DATE  OF  BIRTH 

J.anuary.....2.7 18.3.7 

(Month) 


(Day) 


. I 

(Year) 


t AGE 


81  10  24  . 

yrs. !f^.T..mo8. ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 
(a)  Trade,  profession,  or 

particular  kind  of  work..,,  liUUOwWllO 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  emplo>er) 


® BIRTHPLACE 
(State  or  country) 


10  NAME  OF 

FATHER  _ 

Perez  Turner 

* 

u BIRTHPLACE 
OF  FATHER 
(State  or  country) 

Unknown 

v> 

V ** 

> 

It  MAIDEN  NAME 
OF  MOTHER 

Sally  Pinson 

i*  BIRTHPLACE 
OF  MOTHER  „ , 

(State  or  country)  UnknOWn 

M THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant 


a.  CO-t-ey 


Son 


(Addr.,,)  2 Limerick  Park 


MEDICAL  CERTIFICATE  OF  DEATH 


» DATE  OF  DEATH 

December  21  19.13  • 

(Month) 


(Day) 


191 

(Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 
Q... , 1 9 id....,  to X / , 1 9 1 ,rL„ 


that  I last  saw  h.^r^alive  on 2r?...L , 191..:^.., 

Vo 

and  that  death  occurred,  on  the  date  stated  above, 

The  CAUSE  OF  DEATH*  was  as  follows: 


(Duration) )(. yrs.  V mos. . .*...  „d3. 


Contributory 

.(secondary) 

^Duration) /...yrs. 

'(Signed)  


191.5....  (Address).' 


* If  death  followed  Injury  or  violence  the  certificate  vt  death  must  he  made 
out  by  tho  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death yrs... mos. ds.  State yrs mos. ds 

Where  was  disease  contractedi 

If  not  at  place  of  death  7„ 

Former  or 

usual  residence 


“ PLACE  OF  BURIAL  OR  REMOVAL 

Mt.  Wollaston  Cem. , 
Quincy,  i^aes. 


DATE  OF  BURIAL 

12/24A1: 


191. 


Filed. 


191 


“UNDERTAKER 

/ 


registrar 


r t. 


ADDRESS 

QUINCY 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Eummnmiiealttf  of  HaaoarljUHPttfl 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 

( No... 


Waltha  m 

(City  or  town.) 

[If  death  occurred  in 

..St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


!full  name William  F Smi  tb 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]  

“RESIDENCE T^inthrop 


Registered  No. 


l_ 

m 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


8 SEX 


Hi 


1 COLOR  OR  RACE 


5 SINGLE, 

MARRIED,  ri"irnT’f,°d 
WIDOWED,  1 U - ° 

OR  DIVORCED 

( Write  the  word) 


“ DATE  OF  DEATH 


..Dec 2.5 19.13. 

(Month) 


(Day) 


191 

(Year) 


• DATE  OF  BIRTH 


(Month) 


(Day) 


I 

(Year) 


» AGE 


31 ± 


..mos. ds. 


If  LESS  than 
I day, hrs. 

or. min.  ? 


8 OCCUPATION 


(a)  T rade  profession  or  BOOlkCOper 
particular  kind  of  work..... ± 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

De-e 12 'si  ^ DQ.G-....2-3 1Q..1 3 9 1 , 

that  I last  saw  h alive  on 191 

and  that  death  occurred,  on  the  date  stated  above,  at m. 

The  CAUSE  OF  DEATH*  was  as  follows : 

G.eni.ral Sy.ph.il.is. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


» BIRTHPLACE 
(State  or  country) 


Bo  s ton 


..(Duration) yrs.  . 


..ds. 


10  NAME  OF 
FATHER 

Unknown 

CO 

H 

z 

>1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

it 

LU 

< 

a. 

i*  MAIDEN  NAME 
OF  MOTHER 

tt 

>»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

tt 

Contributory JIfcipiiLti.C. Clrrlia.iiis..* .My.Q.C.ar 

(secondarx) 

iii..ti3.*.P.ari.CLar.di.td«»ti0n) .yrs. mos. ds. 

gn.d)  Iv.  Van Nftys m.d. 

XU.C....29.„,  I9i...,l.  (Address) 


» If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Interment)  sT  IS.QZJ.U  3 TTall 

(Address) 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 

of  death yrs.  mos ,ds.  State yrs mos. ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  ?_ 

Former  or 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 

Cedar  Grove,  Boston 


DATE  OF  BURIAL 


191. 


Filed 


Pec  2Q  . „2_ 


Registrar 


» UNDERTAKER 

J S Waterman  % Sons 


ADDRESS 

Bos  ton 
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COMMONWEALTH  OF  MASSACHUSETTS 


FULL  NAME 

Place  of  Death  ) 
and  Residence  ) 

Date  of  Death 


RETURN  OF  A DEATH-1913. 

JAMES  G.  WALKER 


Registered  No. 


CITY  OF 

BOSTON. 

1 1 522 


Boston 
DEC. 24 


B.C.H. RELIEF  STA, 


1913.  Age 


' 69 


I 0 


16 


months 


days. 


STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 


SEX. 

M 


COLOR 

w 


SINGLE,  MARRIED,  WID.,  DIV. 

MAR. 


HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 


Maiden  Name 
Husband's  Name 
Birthplace 


Name  of 
Father 


Birthplace 
of  Father 


Maiden  Name 
of  Mother 


BOW  N.H. 

SCHUYLER  WALKER  Vi 
BOW- N.H, 

MARY  GREEN 


Birthplace 
of  Mother 


Occupation 


BOW  N.H. 

PROVISION  DEALER 


from  1 9 1 3,  to  1913, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows : 


NA'URAL  CAUSES  -HEM . S PONTANEOUS 
OF  BRAIN(PRESUMABLE) 
CARDIO-RENAL  DIS. 


Contributory  • ) 
(Duration)  l 


SUDDEN  DEATH 


(Signed) 

DEC. 24 


G. B MAGRATH .MED. EX. 

1913 


M D. 


Informant 


Place  of  Burial 
or  removal 


Undertaker 


CAMBR I OGE ( CAME . CEM  ) 
E.G. BROWN  & SON. 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Usual  Residence 


WINTHR0P(285  pleasant  ST) 


Filed 


DEC. 29 


1913, 


A true  copy. 
Attest : 


Registrar. 
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dl j?  GlurnttumumtUIy  of  fHassarfjuuptts 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 


’FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


(City  or  town.) 


[If  death  occurred  in 
Ward)  a hospital  or  instituticn, 
give  its  NAME  instead 
of  street  and  number.) 


“RESIDENCE 


__ 

SSfr  CYue^-- 

. A '>f  Y/.V  Registered 


mi 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


£- 


* COLOR  OR  RACE 


U/ 


3 SINGLE, "T 

V/ 


MARRIED  lift,. 

WIDOWED,  'X/  , ft 

OR  DIVORCED  L<-<s  \ 

( Write  the  word) 


• DATE  OF  BIRTH 


U 

(Month) 


y 

(Bay) 


ifyv 

(Year) 


3 AGE 


At  _..yr».  -t , mos. 


ds. 


If  LESS  than 
I day,. hrs. 

or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or  / Y 

particular  kind  of  work.. ZYZ?. 


(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 


V * 7 

_ i/ij 


Cc^- 


•o  NAME  OF 
FATHER  , 


A YYl  t trt  rUjL- 


il  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


<L 


>»  MAIDEN  NAME 
OF  MOTHER 


i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant). 


(Address) 


/ V < 


Filed .,  191. 


MEDICAL  CERTIFICATE  OF  DEATH 


“ DATE  OF  DEATH 


11 


(Month) 


Ml 

(Day) 


I9h£. 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

iJL *2-  V , 191-3.  , to lA—  O-  Y , 1 9 It?... . 

that  I last  saw  h..<£o...  alive  on , 1 9 1 3.... , 

and  that  death  occurred,  on  the  date  stated  above,  at... m . 
The  CAUSE  OF  DEATH*  was  as  follows 
£ 


(Duration) ? yrs.  . 

L (rox  PjL 

(Duration) . 

(tiDhJs 


Contribute  ry 

(secondary) 


.mos / ds. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


13  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  ...  In  the 

of  death. yrs. mos.  . ..Hit.  State^L.cLyrs mos. ...  ds.. 

gteryamaa**  i^nw - 

ta !L 


» PA.ACE  OF  BURIAL  OR  REMOVAL 


( <-r  t 


DATE  OF  BURIAL 


/A.Z.2...5C.1....,  I 9 1 1... 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


PLACE  OF  DEAT 


Sty?  (Commonwealth  of  fHaBsarlmoetiB 

STANDARD  CERTIFICATE  OF  DEATH 


BOSTON 

(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


PERSONAL  AND  STATISTICAL  PARTICULARS 


‘ COLOR  OR  RACE 


* SINGLE, 

MARRIED,  / — 

WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


18  DATE  OF  DEATH 


6 DATE  OF  BIRTH 


(Month) 


(Day) 


, I 

(Year) 


7 AGE 


yrs.  mos. 


ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


* OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  Genera!  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


» BIRTHPLACE 

I (State  or  country) 

V/y 

■0  NAME  OF 
FATHER 

1 

C/5 

H 

Z 

Ui 

■>  BIRTHPLACE 
OF  FATHER 

(State  or  country)  , / 



* yf 

y ~77L 'y20 

I 

«*  MAIDEN  NAME 
OF  MOTHER 

07  & 

■*  BIRTHPLACE  /7  , 

OF  MOTHER  X / 0 // 

(State  or  country)  t? 

MEDICAL  CERTIFICATE  OF  DEATH 





(Month) 


(Day) 


I9l£„ 

(Year) 


17  - I HEREBY  CERTIFY  that  I attended  deceased  from 

i9i:~L  to r ,91.3, 

that  I last  saw  h..^>-alive  on..  191  3*r 

and  that  death  occurred,  on  the  date  stated  above,  at.^  m. 
The  CAUJS^  OF  DEATH*  was  as  follows : 






Contributory 

(S^O^DARy) 


1 9 1. >3 


it (Duration) yrs.  mos.  ./4L*. 



^....(Duration) yrs mos.  ds. 

Zr. 


M.D. 


(Addr.ss) 


* If  death  followed  injury  or  violence  the  certificate  of 


out  by  the  Medical  Examiner. 


!®  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

In  the 

rnfmeatn »..yrs. mos. ds.  State yrs. mos.  ds 


■‘THE  ABOVE  IS  TRUE  TO  THE 


(Informant) 


Where  was  disease  contracted, 
If  not  at  place  of  death  7 

Former  or 

usual  residence 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


PLACE  OF  DEATH 


(CottMtomuFaltlj  nf  iHassarfyitsrtts 

STANDARD  CERTIFICATE  OF  DEATH 


(No.  ./  ^ f 

-/?  /< 

s> 


(City  or  town.) 

[If  death  occurred  in 

St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


2 FULL  NAME 
[If  married  or  divfJjYed  woman  or^idow 
give  maiden  naafe;  also  name  of  husband.] 


"RESIDENCE 


A 


PERSONAL  AND  STATISTICAL  PARTICULARS 

3 SEX 

* COLOR  OR  RACE 

3 SINGLE, 
MARRIED. 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 

“DATE  OF  BIRTH  , { f / 

<S7z  2—  / ,®|  » 

(Month)  (Day)  (Year) 

3 AGE 

y ? z~, 

* yrs.  ^ mos.  ds. 

If  LESS  than 
1 day, hrs. 

or  . min.  ? 

* OCCUPATION 

(a)  Trade,  professi 
particular  kind  of  v 

(b)  General  nature 
business,  or  estat 
which  employed  (c 

vork . ./  . *r... ”. 

lishment  in 

r employer) 

• BIRTHPLACE  - / , - 

(State  or  country)  ftft  , -ft/ 

^^^irgj^terecl  No. 


I. 

co 

z 


FATHER 


//|v. 


II  BIRTH/LACE 
OF  FIRMER 
(State  or  country)  ( ! 


>*  MAIDEN  NAME  _ si, 

0F  M0THEU^w 


ft? 


i*  BIRTHPLACE  ^ , 

OF  MOTHER  /7 . - VV 

(State  or  country) 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant).. 


(Address) 


MEDICAL  CERTIFICATE  OF  DEATH 


'«  DATE  OF  DEATH 


jL- 

(Month) 


(Day) 


191.1. 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

191.1...,  to 'JX-IC  3.  f I9l3.., 

that  I last  saw  h...4&rT' alive  on...  JAc.  191.3.., 

and  that  death  occurred,  on  the  date  stated  above,  at m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

CLaJui  c ^ J2«.yw) 


(Duration) lyrs. mos. ds. 

Contributory...  Cju*Aa*SL 

(secondary) 

..(Duration) yrs.  mos.  / ds. 


(Signed)  T J'  t < 

ftw  an.  „>  ?•*£ 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos ds.  State yrs mos. ds 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


»•  PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BUjJIAL 
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N.  B.—  Every  Item  of  Information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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REVERE 


FULL  NAME 

Place  of 
Death  * 

Residence 


RETURN  OF  A DEATH  {CITY  OR  TOWN.) 
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icA. Registered  No.  . 
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Date  of 
Death 
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month? r>.  ..9. days 


STATISTICAL  DETAILS 
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OCCUPATION 

IN 


FORMANTS 


PLACE  OF  BURIAL  OR  REMOVAL  II 


PHYSICIAN’S  CERTIFICATE 
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Institution,  give  Its  NAME  Instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country)  also  city,  town  or  county,  If  known. 

$ Name  and  address  of  person  giving  statistical  details. 
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particular  kind  of  work 
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give  maiden  name,  also  name  of  husband.] 


/o. 


Ward) 


“RESIDENCE 
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a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 
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t AGE 


yr*. 


....erfr/. ds. 


If  LESS  than 
I day,. hrs. 


or min.  ? 


* OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work...., 


(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 


CO 


10  NAME  OF 
FATHER 


/) 


u BIRTHPLACE 


^ j/t. 


OF  FATHER 
(State  or  country) 


1*  MAIDEN  NAME 
OF  MOTHER 

6 K. 


O.eUjj 


i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country; 


% 


J± 


fi 


f 


JOW  LEDGE 


'* THE  ABOVE  IS  TRUE  TO  THE ^EST  OF  MY  KNC 

(Informant)  /,  fast/' /r^c -s. 

(Address)  hJL 


Fil.d 
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RE0I8TRAR 


I HEREBY  CERTIFY  that  I attended  deceased  from 

I9l..iy.,  to.. 

th^t  I Ijjst  saw  h^fcfl>sj-alive  on.  I 9 1 . 

and  that  death  occurred,  on  the  fate  stated  above, 

The  CAUSE  OF  DEATH*  was  as  follows: 




..(Duration) yrs. mos. ... ds. 


Contributory.. 

(Secondary) 


(Duration) yrs mos.  .. ds. 

(Signed)  M.D. 

I9\..ifc  (Address )■■■ 


t*  If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


" LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

In  the 


At  place 


of  death yra. 


da.  State yrs mos ds.. 


Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


l»  PLACE  OF  BURIAL  OR  REMOVAL 


® UNDERTAKER 
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<FIj£  Cutmwnuuratth  of  fHassarlfmiftta 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 

&.0  ( 


(N 


o yfc. 


(City  or  .own.) 


[If  death  occurred  in 

..St.  J Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.) 


r *— e__ 


t 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


* SEX 

n 


« COLOR  OR  RACE 


La 


* SINGLE,  Ts 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


>•  DATE  OF  DEATH 


/ 

(Month) 


/ 

(Day) 


.,  i9i..4r.. 

(Year) 


• DATE  OF  BIRTH 


Z £l i&z 

(Month)  (Day)  (Year) 


' AGE 


. yr». 


C> ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


* OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


I HEREBY  CERTIFY  that  I attended  deceased  from 

1 9 lifer,  to  yfe^.v:..../?., I9lfe„ 

that  I last  saw  alive  on ....jw&rZZe:....!. ?../ , I9l_4f* 

and  that  death  occurred,  on  the  fate  stated  above,  at./ 

The  CAUSE  OF  DEATH*  was  as  follows  : 


...m. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


jTti. 





» BIRTHPLACE 

(State  or  country)  . t. 


io  NAME  OF 
FATHER 


..(Duration) . 


CL 


yrs. 


\i 


. mos.  da. 


& 


i CY  c Y.  Y.  t- — . 


11  BIRTHPLACE 
OF  FATHER 
(State  or  conntr^) 


~r^ 


Contributory.. 

(secondary) 


(Signed) 


.,  M.D. 


(Addross)....  


1*  MAIDEN  NAME 
OF  MOTHER 


* If  death  followed  injury  or  violence  the  certl floater  of  death  must  be  made 
out  by  the  Medical  Examiner. 


>*  BIRTHPLACE 
OF  MOTHER 
(State  or 


HER-  / V 

country)^  ! /jOAJ /Y 


'* THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
(Informent) 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death. yrt.  moa. da.  State yrs. moa da, 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence — 


11  PLACE  OF  BURIAL  OR  REMOVAL 


(Addreat) 


Filed. 


(/ 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Otyp  (Cnmmomuealtli  nf  iKasaarljuHPtts 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


Vpfc  fc  l 

(City  or  town.)  % 


V (No 5.  I , ..  St.  ; 

E 

v ,-iii7Aw.o/i  t.TA«tan  or  widow  * 

of  husband.]  f s 

JL(  C^Ar-i.  . 


[If  death  occurred  in 
.Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


2 FULL  NAMI 
[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

3 SEX 

* COLOR  OR  RACE 

3 SINGLE, 

MARRIED.  , 

WIDOWED,  ‘/7T 
OR  DIVORCED 
( Write  the  word) 

« DATE  OF  BIRTH 

'TtxrV 

u 

#69 

(Year) 

(Month)  (Day’) 

1 AGE 

Z*f  . 

mos. . 9 ds. 

If  LESS  than 
1 day, hrs. 

or  min.? 

I. 

od 


s OCCUPATION 


/?■ 

(a)  Trade,  profession,  or  ✓ 
particular  kind  of  work 


-~y  -C" 


(b)  General  nature  of  industry 
business,  or  establishment  in 
which  employed  (or  employer). 


» BIRTHPLACE 
(State  or  country) 


y) 


io  NAME  OF 
FATHER 


ii  BIRTHPLMCE 
V>  OF  FATHER 


(State  or  country) 


7)  “ 


< i ii  MAIDEN  NAME 
a-  OF  MOTHER 


cJLs TY'Z- 


'«  BIRTHPLACE 
OF  MOTHER 
(State  or  country 


‘•THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)  

(Address)  — 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


a 


Q^°nth) 


('O. ,191 

(Day)  (Yeifr) 


I HEREBY  CERTIFY  that 
death  of  the  deceased. 

as  follows  : 

'O\y0XTV\^y^ 


have  investigated  the 


The  CAUSE  OF  DEATH*  was 

iW 


..yQ^SC 


(Duration) yrs.  . 


,.ds. 


Contributory.. 

(secondary) 


(Duration) yrs. 


(Signed' 

^ yw-^,  /""i.  ..£Ai 


,.mos. ds. 

M.D. 


(Address) 

MEDICAL  EXAMINER 


* State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2j  whether  Accidental,  Suicidal  or 
Homicidal. 


!S  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 

At  place  In  the 

of  death yrs. mos. ds.  State yrs mos. ..  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence .*. 


Filed 


191. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Sttp  (Eommomwaltti  of  iKaaaarlpiBpJts 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 


Br_Q.Dijli.ne. 

(City  or  town.) 

[If  death  occurred  in 


Brookline (No HcM.na.ld. H.Q..sp..i.t.al .....St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 

sfull  name Frank  K Harris 

[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]  ...._ , 

“residence  42  Irvmg  st  WintTirop 


Registered  No.  9 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 

Ma  1 e 


* COLOR  OR  RACE 

’tfhite 


5 SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED  wr  A 
( Write  the  word)'  u U W tJU. 


• DATE  OF  BIRTH 


(Month) 


•ln51 , 

(Day)  (Year) 


T AGE 


...6.3. 


..yrs. f. mos. 


. •»  .ds. 


If  LESS  than 
I day, hrs. 

or, min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 


Clerk 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


» BIRTHPLACE 
(State  or  country) 


— Maine 


•0  name  of 

FATHER 

r,kn0T/n 

V) 

H 

Z 

LU 

n BIRTHPLACE 
OF  FATHER 
(State  or  country) 

TJnkno,Yn 

< 

a. 

“ MAIDEN  NAME 
OF  MOTHER 

Unknown 

•>  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

Unknown 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(informant)  Cheater  Harris 

'Vint.Vrrn-n  i'pgg 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  DEATH 


..Jan 10 

(Month) 


(Day) 


I 9 4. 

(Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 


to.. 


Jan  10 


191 


Dec  7 _ l9j5_ 

that  I last  saw  h...ifR  alive  on Jan 10 , 191 4 

and  that  death  occurred,  on  the  date  stated  above,  at....??.-?. m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Mitral  Heg;urgitati 


..(Duration) yrs.  . 


..ds. 


Contributory.. 

(secondary) 


r..i 


............ (Duration) yrs.  mos. ds. 

(Signed) P_ajH C.ar..s..o.n m.d. 

Jan  10  . ,9,  4 (Address).....  Bo.ston 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs.  mos.  ds.  State yrs mos. ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death?. 

Former  or 

usual  residence 


“ PLACE  OF  BURIAL  OR  REMOVAL 

’'elrose  Brockton 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Emnnumuiealtlj  of  Massachusetts 

STANDARD  CERTIFICATE  OF  DEATH 

'PLACE  OF  DE^TH  ~ ^ 


'FULL  NAME f 

[If  married  or  divorcee  woman  or  widow 
give  maiden  name,  aldo  name  of  husband.] 

“RESIDENCE 


(City  or  towd 

[If  death  occurred  in 

St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

3 SEX 

fa  6*- 

* COLOR  OR  RACE 

S SINGLE, 

MARRIED,  1/j.  ./ 

WIDOWED, 

OR  DIVORCED 

( Write  the  word) 

3 DATE 

OF  BIRTH 

L-*^*-*?  / 3 

/Ml 

(Mtfnt 

h)  (Day) 

(Year) 

3 AGE 

,... f- 

...  mos.  . ^ ds. 

If  LESS  than 
1 day, hrs. 

or  min.  ? 

* OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 


9 BIRTHPLACE 

(State  or  country) 


*«  NAME  OF 
FATHER 


11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

«*  MAIDEN  NAME 
OF  MOTHER 

C 

>*  8IRTHPLACE 
OF  MOTHER 
(State  or  country) 1 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) .. 


Filed 


191. 


REGI8TRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


“ DATE  OF  DEATH 


LSI 

(Month) 


(Day) 


191.^ 

(Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 

I9I#_..,  to /7-r" I9I..V!.., 

that  I last  saw  h .(»**.  alive  on.  f 7^ , I9l.y", 

and  that  death  occurred,  on  the  date  stated  above,  at m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


(Duration) */ , yrs mos. ds. 

Contributory 

(secondary) 

(Duration) yrs.  , 

(Signed)  .". 

191./...  (Addrass)...:?.../....^.'^^^^'  X3...r.. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 

of  death. yrs. mos.  ds.  State yrs mos. ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 
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FULL  NAME 

Place  of  Death  ) 
and  Residence  ) 

Date  of  Death 


COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A 

MORRIS  SCHWARTZ 
Boston 


CITY  OF 

DEATH-1914.  BOSTON. 

845 

Registered  No. 

CARNEY  HOSPT. 


JAN .23 


1914.  Age 


56 


years 


months 


days. 


STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 


SEX. 


M 


COLOR. 


w 


Maiden  Name 
Husband’s  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 


SINGLE,  MARRIED,  WID.,  DIV. 

WIO. 


AUSTRI A 


AUSTRIA 
TA| LOR 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from  1914,  to  1914, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows  1 

TOXAEMIA  - 21  DYS 


AUSTRIA 


LOUIS  SCHWARTZ 


ontributory  • / 
(Duration)  ( 


(Signed) 

JAN .24 


DIABETES  - YEARS 


T.W.WI CKHAM 


1914 


M.D. 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recont 
Residents. 


Place  of  Burial 
or  removal 


WOBURN  (PR  I DE  OF  BOSTONJ 


al  Residence 


W I NTHROP ( I CORONA  AVE) 


Undertaker 


J .STANETSKY 


Filed 

A true  copy. 
Attest  • 


JAN . 23 


1914. 


Registrar. 


5 


6/^V  ^ 


Important.  See  instructions  on  back  of  certificate. 


I. 

d 

z 


1 PLACE  OF 


(EomtmmwraUtj  of  fHasoarijusfita 

STANDARD  CERTIFICATE  OF  DEATH 


’FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


'"XT- m , 


BOSTON 

(City  or  town.) 

[If  death  occurred  in 

.St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 


» DATE  OF  BIRTH 


* COLOR  OR  RACE 


yry 


* SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


(Month) 


(Day) 


I. 

(Year) 


* AGE 


2L./ 


f. yrs.  .. mos. ds. 


If  LESS  than 
I day,. hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 


(b)  General  nature  of  Industry, 
business,  or  establishment  In 
which  employed  (or  employer)... 


» BIRTHPLACE 
(State  or  country) 


marOx  L 


10  name  of 

FATHER 

<f> 

1- 

z 

UJ 

“BIRTHPLACE  ( / 

OF  FATHER 

(Slate  or  country)  ^ 

< 

Q_ 

“ MAIDEN  NAME 
OF  MOTHER 

^ £> 

“ BIRTHPLACE 
OF  MOTHER  w 

(State  or  country)  ^ 

fy  / 

7?G 

“THE  ABOVE  IS  TRUE  TOJifE 

cL-f 

(Informants 

BEST-QEjft) 

LEDGE  m 

'VAs*  S7  r 

(Address) 

MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  DEATH 


^ Y ' I9lfz± 

(Month)  (Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

A~ , 191^...,  to 191^, 

that  I last  saw  hfea~»  alive  on 1 9 1. 

and  that  death  occurred,  on  the  date-'stated  above,  . 

The  CAUSE  OF  DEATH*  was  as  follows: 

/ /.  -A-  - y 


Contributory.. 

(Secondary) 


(Duration) yrs. mos.  ...Zjp.. ds. 




..(Duration) yrs. 2.,  i 

2r-jQ  i 91....!^  (Addre^. k) 


death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
Medical  Examiner. 


LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

' RsjiENT  Residents). 

Adkplace 

'of  death yrs.. 


.mos.  ..\J_ds. 

Where  was  disease  contracted,  . 

jjf  not  at  place  of  death  7 

Former  or  Pr.  ' j (Ldf 

usual  residence 


‘9  PLACE  OF  BURIAL  OR 


'M 


Filed. 


191. 
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COMMONWEALTH  OF  MASSACHUSETTS 


FULL  NAME 

Place  of  Death 
and  Residence 

Date  of  Death 


RETURN  OF  A DEATH-1914. 

GRACE  H QUIMBY 

Boston  MASS. GEN. HOSPT. 

JAN .27  1914.  Age  48  ye 


Registered  No. 


CITY  OF 

BOSTON. 

1 028 


months 


days. 


STATISTICAL  DETAILS. 


SEX.  COLOR. 

F W 

Maiden  Name 
| Husband’s  Name 

Birthplace 

J|  Name  of 
ij  Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 


Place  of  Burial 
or  removal 


Undertaker 


j SINGLE,  MARRIED,  WID.,  DIV. 

Wl  D. 

PITTS 

ALMORE  W.  Q U 1 MB} 
SKOWHEGAN.  ME. 
WILLIAM  A PITTS 
SKOWHEGAN -ME. 

SARAH  E SNOW 
SKOWHEGAN. ME 


PHYSICIAN’S  CERTIFICATE. 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from  1914,  to  1914, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows  : 


PULMONARY  TUBERCULOSIS  - 
I 8 YRS 

MYOCARDIAL  WEAKNESS  & 

ALCOHOLISM  - 21  DYS 

H.W.HERSEY 


ontributory  • 

( Duration) 


(Signed) 


M.D. 


1914 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


IN  HOSPT.  5 DAYS 


SKOWHEGAN .ME. 

J S. WATERMAN  & SONS 


Usual  Residence 


Filed 

A true  copy. 
Attest 


WINTHROP(66  SAGAMORE  AV) 


FEB. 2 


1914. 


Registrar. 
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<7 

_0 

■f 


©It?  GJmmtumm?aitlj  nf  U3assarl|«arlts 


STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 


(City  or  iO\vn.) 


2 FULL  NAME. 


(No JJ...A1. St. 




.Ward) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


“RESIDENCE 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

MEDICAL  CERTIFICATE  OF  DEATH 

* SEX 

7^7 

‘ COLOR  OR  RACE 

6 SINGLE,  'i 
MARRIED, 

WIDOWED,  £r%r 
OR  DIVORCED  ‘-e  . n 
( Write  the  word) 

i«  DATE  OF  DEATH  - 

7 jf-  ,i9i  Y 

(M^ijth)  (Day)  (Year) 

‘DATE  OF  BIRTH  ,/ 

/£  M . i fd  2 

(Month)  (Day)  (Year) 

L 

J7  1 HEREBY  CERTIFY  that  1 attended  deceased  from 

,191-5  r to  Z Y , 1 9 1 V, 

r AGE 

^ f......  yrs.  . ^ mos.  ^ ,,ds. 

If  LESS  than 
1 day,. hrs. 

or min.  ? 

that  1 last  saw  h alive  on.  . L ..  2 Yt  191 

and  that  death  occurred,  on  the  fafe  stated  above,  at Zi ’..ffim. 

8 OCCUPATION 


(a)  Trade,  profession,  or  //fly 
particular  kind  of  work.. 


(b)  General  nature  of  Industry, 
In 


The  CAUSE  OF  DEATH*  was  as  follows 


business,  or  establishment 
which  employed  (or  employer). 


«in-  w<y>  as  ruiiuws  : s 


» BIRTHPLACE 
(State  or  country) 


PtLcc 


/r^<2M 


i‘  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


U-  &€Tt> 


H MAIDEN  NAME 
OF  MOTHER 


i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


•‘THE  ABOVE  IS  TRUE  TO  THE 


B^ST  OF  MY  KNOWLi 


(Informant) 


ds. 


(Duration) ...........yrs* mo: 

Contributory.. 

(Secondary) 

mot.  d». 


* If  death  followed  injury  or  violence  the  certificate  of  death  niusfc/be  made 
out  by  the  Medical  Examiner. 


'•  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs.  moa. d».  State yrs. mos. ds.. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence — 


1»  PLACE  OF  BURIAL  OR  REMOVAL 

' ^ .A  o. 


Filed.. 


* UNDERTAKER 
REQI8TRAR  ||  / , „ 


fy  47 
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important.  See  instructions  on  back  of  certificate. 
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* PLACE  OF  DEATH 

Lynn 


(Hmnuumuifalth  of  HaBBarljuBrttB 

STANDARD  CERTIFICATE  OF  DEATH 

(No. 1.3  S.cu.Elni s.tr..e..e.i st. 


..Ward) 


CITY  OF  LYNN 

(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


'FULL  NAME - 

[If  married  or  divorced  woman  or  widow 
give  maiden  nair~  * ' — * — J ' 

"RESIDENCE 


give  maiden  name,  also  name  of  husband.]  .^-.,.,1,..+,..-)..,^ 

Finthrop, Mass.  L' 


ms-on 

•Unhnown" 


Registered  No.  105 


m 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 


1 COLOR  OR  RACE 
IT 


5 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


• DATE  OF  BIRTH 


- — liar.., IX. 1840  ' 

(Month)  (Day)  (Year) 


» AGE 


73 


yrlQ„ 


.1? 


mos.*..!. ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work—. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


• BIRTHPLACE 
(State  or  country) 

Ireland 

u>  NAME  OF 
FATHER 

Christopher  Rut  tie 

CO 

H 

z 

Ld 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

Ireland 

< 

0. 

“ MAIDEN  NAME 
OF  MOTHER 

Delrtage 

“ BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

Ireland 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

ftnform.nD  ’ T £ , Q 6 


\ / ' REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


'•  DATE  OF  DEATH 


..sl.a.n..e..8.8..>..12.1.4  ^ ,191 

(Month)  (Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

...J.an..* E..Z, 191......4  to...J.an....8..8.^ 191. A.., 

that  I last  saw  h alive  on v , I9I..4..., 

and  that  death  occurred,  on  the  date  stated  above,  at m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

.Q.ld....a£,B.- 


..(Duration) yrs. 


..ds. 


Co  n t r i b u to  ry .D..i.&h.fi.t..*..fc? 

(secondary) 

(Duration) yrs.  mos. ds 

(Signed)  C.L,i:CltL  

191 (Address) L.VIU1 


M.D. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 

of  death. yr*.  mos ds.  State yrs mos. ds 

Where  was  disease  contracted, 

If  not  at  place  of  death  7- _ 

Former  or 

usual  residence - - 


•»  PLACE  OF  BURIAL  OR  REMOVAL 

Winthrop,Ma8B. 
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Every  item  of  Information  snouia  ue  careiuny  suppnoa.  nut  snouia  De  siaxea  caa^ili.  rt-iiaiLaniNs  snouia  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
Important.  See  instructions  on  back  of  certificate. 


El}?  (Eommuroupaltli  of  Massachusetts 

STANDARD  CERTIFICATE  OF  DEATH 


(No/  0 




(City  or  town.) 

[If  death  occurred  fit 
Ward)  a hospital  or  institution. 

give  its  NAME  instead 
of  street  and  number.] 


SFULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]  . 

“RESIDENCE 
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3 SINGLE, 
MARRIED, 


MARRIED,  0-.  f 

WIDOWED,  /pf/Z/iA  OC-A 
OR  DIVORCED 


( Write  the  word) 


• DATE  OF  BIRTH 


(Month) 


2-4* 

(Day) 


(Year) 


1 AGE 


a 


yis. 


// 


^ d 

. mos. ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 

9 BIRTHPLACE 

(State  or  country) 


10  NAME  OF  

FATH" 

>1  BIRTHPLACE  — 

Lb 

1 It  MAIDEN  NAME  , ✓'s 

OF  MOTHER  , ys,  SA 

c~ t_^c_  <u 

>»  BIRTHPLACE 

OF  MOTHER  rf^cTV  y T e*. 

(State  or  country)  ^ S 

T7  i i . • 

x /U  l 

| 14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)  C ’ >>?•--  Sri  /ft w-, 
(Addr.it) 


191. 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


l.ftZ..,  19!.*/.. 

(Month)  C-'  (Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

191... to TjJzl /jg,  191  .„>£ 

that  I last  saw  h.K^lVtalive  on  f/r~, /^t. 

and  that  death  occurred,  on  the  date  stated  above,  at ..ft  ift r m. 
The  CAUSE  OF  DEATH*  was  as  follows: 


..(Duration) yrs. 


Contributory.. 

(secondary) 


..(Duration) yrs. 


.mos ds. 


(Signed) 


m.d. 

9L 1 9 1 *rfc.  (Addr.es) 'fyftojtLQ..... 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs mos.  ds.  State yrs mos. ds 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


>»  PLACE  OF  BURIAL  OR  REMOVAL 

ft- 


DATE  OF  BURIAL 

^ftz~  f 


. I9I.5T 


50  UNDERTAKER 
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* t t-  o — • 
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Every  Item  of  Information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


I. 

so 

z 


2%  (Enumumutpattlj  of  fHaaaarljusi'tts 


STANDARD  CERTIFICATE  OF  DEATH 

(No.J 


1 PLACE  OF  DEATH 




(City  or  town.) 


[If  death  occurred  in 

; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


SFULL  NAME. 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


“RESIDENCE 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


» SEX 


4 COLOR  OR  RACE 

IAJ 


» SINGLE,  ... 

MARRIED,  . 

WIDOWED, 

OR  DIVORCED  "“<0? 

( Write  the  word) ' <?y 


» DATE  OF  BIRTH 


2z Jz. , 

(Month)  (Day)  (Year) 


r AGE 


If  LESS  than 
I day, hrs. 


2jkj—  yn.  .T7...mot.  ...,„y^...d».  or. min.? 


s OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


fb)  General  nature  of  Industry, 


business,  or  establishment 
which  employed  (or  employer). 


» BIRTHPLACE 
(State  or  country) 


1#  NAME  OF 
FATHER 

A 

V) 

H 

z 

LU 

n BIRTHPLACE 
OF  FATHER 
(State  or  country) 

l ) ^ ^ \ 

< 

a. 

1»  MAIDEN  NAME 
OF  MOTHER 

y f 

" BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

'•THE  ABOVE  IS  TRUE  TO  THE  BEST 

J ^ s / i 

(Informant) 


MEDICAL  CERTIFICATE  OF  DEATH 


“ DATE  OF  DEATH 


2 

(Month) 


(Day) 


\9\JjL. 

(Year) 


! HEREBY  CERTIFY  that  I attended  deceased  from 

JLjL I9fc£.  to_^±3^^Z2L.  I9if£ 

that  i last  saw  alive  on zisJk. , I9!..5^r 

and  that  death  occurred,  on  the  date  stated  above,  at4_L^...^m. 


The  CAUSE  OF  DEATH*  was  as  follows: 


..(Duration)....^ yrs.  moa £2*. 


(Signed) 


Op 

5..,  I9l5/.  (Address).....! 


M.D. 

JuaMJ 


* If  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


"LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death. ...,yr*. mo*.  d».  State yr# moa. ..._ da. 

Where  was  disease  contracted, 

If  sot  at  place  of  death? 

Former  or 

usual  residence - 


“ PLACE  OF  BURIAL  OR  REMOVAL 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Ety  (Eommottmpalth  nf  Masaarfjusetta 

STANDARD  CERTIFICATE  OF  DEATH 


OF  DEATH 


. . (No../* . ; Ward)  a hospiti 

* //  of  street 

’FULL  C]q^ul±L*U 

(If  married  or  divorced  woman  or  widow  , / / _ , 
give  maiden  name,  also  name  of  husband.  T(  .*JiZZsL4 

RESIDENCE  /g  /[j ^ jU 


death  occurred  in 
hospital  or  institution, 
NAME  instead 
street  and  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 


6 DATE  OF  BIRTH 


5 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVOR 
( Write  the  word) 




(Month)  (Day) 


’ (Year) 


t AGE 


& 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


,ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


3 BIRTHPLACE 
(State  or  country) 


i Qh 


>0  NAME  OF 
FATHER 


CL^O_ 


87 


11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


u MAIDEN  NAME/) 
OF  MOTHER/  / 


'»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


'F  ? 7) 


“THE  ABOVE TRUE  TO  THE  BEST  OF  N)Y  KNOWLEDGE 

? 

(PuJir 

7 


(Informant) 

(Address)^ 


Fil.d  . 


191. 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


'»  DATE  OF  DEATH 


8788- 


(Month) 


l.c.„ 


(Day) 


(Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 

I9l3fc„  to J<r. I9J..& 

that  r last  saw  h.^X...  alive  on.. 


iTs?" i9i  5^; 


and  that  death  occurred,  on  the  date  stated  above,  at.....^-4'.... 
The  JS^USE  OF  DEATH*  was  as  follows  : 




m. 


(Duration) . 


L,,.. 


„mos. ds. 


Contributory.. 

(secondary) 


QJ 

I9l...y-.  (Address) 


(Signed) 


* If  death  followed  injury  or  violence  the  certificate  ©|  /lentil  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 

of  death yrs. mos. ds.  State yrs mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


1»  PLACE  OF  BURIAL  OR  REMOVAL 


50  UNDERTAKER 


DATE  OF  BURIAL 


S3^M. i9i.fr. 


ADDRESS 


63  i7te7876> 


f d 


if) 


a «♦ 
o*  a 
© J 


a 5 


o 


oo 


&.  d 


Ui  W 

5 rt* 


13 

O 


s «g 

t>  o 


s 


=3  tr 


5;  a 


3 o i> 


4 

o' 

p 


p g c 


C3 


p* 

P 


Q *d 


D 

P- 

P 


- o 


W 

*2. 

£ 


* 2* 


* - 


> H.  2 


cr  •< 


° 


P 

05 


*2. 

„ 5' 

a g, 


2.  a Q S.  - 


S3-  =* 


P> 

D 


® 


U > 


O' 

O 

0 


> s 


2-  ^ 
✓“i . 


b 

<5 

Cc 

5! 

a 

s 


o g* 


a 


o* 


5 

p 

o' 


g p- 


9 £ 


2*  © 


CD 


b 5 


o' 


B ^ 


M.  ^ 


3 o-  5 


© 2 


® *t  O' 


*-  2. 


i ? 

a i 


SL  B 


8- 


•2  tw 


u 

© 

p 


2 ® 

2-  p- 

P 

5f-  *d 


: P 


H £ n B 


5 ar  * 


S 


• 3 


d 

d 

eu 


bk.  B>  B* 


o*  d 

s a 


o 3- 


3 S’ 
~ § 


- cr 


E.  o' 


- 3 


S, 


d <* 


o ® 


o 

8- 


w s 


5.  : G 


: d 


cs 


a 

S1 


a 

«a 


" o 


&3 


m 

x 


!?  a 


- B q 


3 S’ 


. s> 


£.  O' 


K 

s> 


3 S'  ~ 


£,  a-  g — 


fa  ?? 


P 

O 

cu 


o' 

© 

•d 


•5  a 


C 

o 

o 

era 


*d 

o' 


: |- 


o w 


Q S' 
o r 


bo  © 


Si  S' 


a 2. 


hj  K 
d *< 

3 * 


*0 

S > 

d 


: b 


o 

r-< 


3 - 


important.  See  instructions  on  back  of  certificate. 


© >, 
«*-*  X- 

© CL> 


eg 

O 

‘V 

co< 

ZL 

<3 

o° 
— o 
<£0 


>■  s> 
r*  E 
h-  o 
o-S 

< -5; 
X * 

I I I -f-» 

Q 

T3  © 

S X 


© © 
■QcC 

2 8 

3 © 

o-S 

C f)  >? 

LU  *- 

a g. 

< o 


© © 

— -Q 
Q.  . 


I. 

m 


Slif  CTrammnmiriillb  nf  fHasoarbusctte 


CHELSEA 

(City  or  town.) 


STANDARD  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH 

Chelsea (No Lafayette  Hospital, Ward)  . fi^ZSSSJ: 

give  its  NAME  instead 
of  street  and  number.] 


!full  name Cora Frances Means 

gfca7cLen  namra^nlme  of  huetanT]  COTa  g . .1.0 It  6 II. . - ..Mm..  Mean 8 

Winthron.  Mass. 


“RESIDENCE 


Registered  No, 


139 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 

Female 


« COLOR  OR  RACE 

White 


5 SINGLE, 

MARRIED, 

WIDOWED,  ,,  . , 

or  divorced  Mar  ned 

( Write  the  word) 


• DATE  OF  BIRTH 


October 21 1$72 

(Month)  (Day)  (Year) 


» AGE 


41_ 


-yr«. 


S......5... 


,.ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


* OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work_.. 


Hotls  ewife 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


» BIRTHPLACE 
(State  or  country) 


10  NAME  OF 
FATHER 

Sben  V/olten 

ii  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

Waldoboro,  Me. 

“ MAIDEN  NAME 
OF  MOTHER 

Eliza  Manning 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

Waldoboro.  Me. 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

C .F.  Bennison 


(Informant). 


MEDICAL  CERTIFICATE  OF  DEATH 


>•  DATE  OF  DEATH 


February  26  > 19,  4 

(Month)  (Day)  (Year) 


17  I HEREBY  CERTIFY  that  i attended  deceased  from 

No*. 1 191.3. , to Feb. 26 ,9, ..4, 

that  I last  saw  h....e.X  alive  on F.S.l?...* .§..6 I9I..4.., 

and  that  death  occurred,  on  the  date  stated  above,  at3..I..3..0...m . 
The  CAUSE  OF  DEATH*  was  as  follows: 


,.G.enl.. Septicaemia. 


..(Duration) “yrs. 


aj  ;mos. 


..ds. 


Contribute  ry Septic.  Fne.UJ21.Q2lia 

(secondary) 

(Duration) “ yrs.  moi.  ....»L4...ds. 


(Signed)  .US’... .Glltlel, M.D. 

eb.  27 ,9 4...  (Address) Chelsea 


* If  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 

of  death ”..yr«.  moa. ...” ds.  State yrs. mos ds. 

Where  was  disease  contracted,  _ 

If  not  at  place  of  death  7..... _ 

Former  or 

usual  residence. - 


(Address) 


*»  PLACE  OF  BURIAL  OR  REMOVAL 
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Feb.  28  ,9,4 


Filed. 


Feb. 27 


"registrar 


-RAR 


" UNDERTAKER  Q .BeXlTli  SO  11 


TMhrop 


G*0 


: 


■a 

>• 


p^ 

E. 


xa  sr. 


2 E 


5»  £5  *£ 


P 

5- 


55  £. 


H 

*< 

*o 

p- 


p 

p 

p- 


P 

3 

P- 


§ 08  S- 

§ * p* 


2. 

5: 


<a 


E ® 


O 


tel 

x 

i 

•p 


£ « Q- 

o 2.  p 

§ < ^ 

2 cd  a) 


O >e 


<c:  3 — 


£f 

o 


Oi 


p 

p- 

c 


*a 

P- 


P 

o- 


p 

>Q 

P 


P, 


*d 

O'  ■ 
® 

P 

<rt- 

1 

tel 

c 

p 

►i 

V 

-i 

<< 

1 

CD 

p? 

CD 

a 

in 

O 

B 

C CL  ^ 

* CD  »r* 

rft  dT 

* I - 


CD 


03 

‘3 


3 H S 5' 


Co 


30 

CO 


CO 


5-  ^ 


3 » 


O 

p 


s-  - § 

o 3 cf 

pj  p 

£ ^ ? 

P-  2. 


p- 

o 

£ 

cr 


3 

o 

£ 


p 

p- 


<t: 


CD 


CD 


P 

£ 


'O  cd  . 

o'  3 £ g 


o'  cr* 


3 ? 


g.  a 


~.'  P.  o 


9 P 


& "S 
„ o- 


<*-  'A  Sc 

__  o Jr* 

(T3  £L  2 

P ^ S 


« c 


O 

P 


s:  S* 

§ g5 

05  £. 


P 

S' 


3 

P- 


P 

P 

P- 


P-  ^ 


«+  ® 


o'  cl  w 

cd  rr*  cd 


a- 

CD 

© 


C> 

© 


t 0 


Q 

o 

% 

P 


>* 


2.  ° 


p 

p 

r 

3 

p 


p-  q 


a. 

o 


p 

cs 


O 

?• 

CD 

P- 

A 

p.  ^ 
o’  2 

£ 

P 

C£ 

CD 

d 

1* 

c+- 

c-r< 

g* 

£ 

p* 

o 

•-j 

CD 

O 

P 

r- 

cd 

cn 

S>  P 

a i. 

O' 

<r+- 

VJ 

3 

CL 


P ET. 


8.  g 

SL  5 


c 

3 

O' 


3 w. 


d, 

3 

CL 


SET"  -'. 


a " a 


- a » 


> i 


o' 

■< 


*3> 


O «*■  „ 


g 

S. 


a.  s. 


ts 

H 


S'  *0 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH 


(Ulje  (Eommonuipaitf)  nf  fflassarljuspits 

VND 

- 

n c 
>f  \ 

S? 


PLACE  OF  DEATH 


2 FULL  NAME.. 


(City  or  town.) 

[If  death  occurred  in 

St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

3 SEX 

i COLOR  OR  RACE 

S SINGLE, 

MARRIED,  ~ 

WIDOWED,  ». 

OR  DIVORCED^' r 
( Write  the  word) 

3 DATE  OF  BIRTH  ^ g / J ?/ 

(Month)  (Day)  (Year) 

1 AGE 

//  ZC- , 

yrs.  mos.  ds. 

If  LESS  than 
1 day, hrs. 

or  min.  ? 

I 

od 

z 


* OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work...., 


MEDICAL  CERTIFICATE  OF  DEATH 


i»  DATE  OF  DEATH 




(Month) 


2r:.d... , i9i 

(Day)  (Year) 


iM 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

l ',1.1.2 !=>.. i9i , to i9i ±y 

that  I last  saw  alive  on ) b , \9\£/b 

and  that  death  occurred,  on  the  date  stated  above,  at...^.  j?  m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 


I ne  LAUot  Uh  utAiM*  was  as  Toliows  : j 

ti..  ft.L.  7 

*i^ — 


ii  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


u MAIDEN  NAME 
OF  MOTHER 


BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


■4 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

'•  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 

of  death yrs. mo* ds.  State yr* mo*.  ds 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


(Informant) . 

(Addreia) 


i»  PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


191. 


Filed 


191. 


REGISTRAR 


, * UNDERTAKER  _ 


j ADDRESS 


S'  ® 

>§•  B> 


" S'  B 


B 

Cu 


<S) 


D- 

O 


P 


*a 

o 


p* 

P 


p 

*p 

P 


ZZ  D- 


S'  te  8*  § S' 


§ S 


» < c. 


p*  ^ 2* 


W V 
Cfl 


& 


s 


4 n 2. 


cx> 


jr.  2.  2. 


M.  ^ 


B 4 Q>  > 

r*  « ^ w 


pc  ^ *2.  s-  ^ 

* !•  S*  * P*  Cfi 


M*  P, 


D- 

P 


F Ps  *S 


8 ~ k 


ns  w 

I 2, 


P 

p 

»a 

P 


Os 

*2 


S’  O 


„ o 


p 

01 


$ 

s 


o *p 


H 

p 

B 

►d 


I. 


a 2 


O ~ j- 


vs. 


§ 

s* 


a 


2.  ft  2 2.  « 


S*  =® 


Cu  of 


“ a 


3 1 


< «♦ 

© ST 

•-j  " 


. t+  V 

P*  o 


? r 


o 

□ *♦ 
2#  tr 

M O 


CO 


p 

P 

P* 


P- 


<< 

8. 

2. 

a 

» 


5 2, 
►p  ^ 

© o 

3.  o 


p* 

p 

o 

* 

p 


D - 


Mr: 


P W 
Cu  - 


JL  a £ 

•—*•>;  «5. 


p g.  5 

a 2.  p 

© £_•  «< 

CT*  *-l  ry» 

o ® 

p e 


P* 

cr* 


OQ 


<< 

Vas 


ZZ  o 


j*  ^ 


<t>  r-  - 


g*  O4 


D- 

® 

P 


P- 

O- 


E.  © 


S.V'  o o £ 


4 

B- 

O 

P 


t>  g. 


SL  5 


p 

cr 

* 

D* 


P — 
P - 


t©  ♦-* 


CO 

P 

P-  h* 

9-  S 


tj  a 


c 

p 

►d 


© 

® o 


I p 


w 

B* 


S-  B S’  » 


to  *g 


s is 

2 ft 


S* 


s s* 


tk.  01 

§ u 


o'  B 

s 2 


4. 

Cr 


*§ 


*-  2 -- 


*B 

S 


8 e.  s* 


at  2. 


d <5 


I a* 

5!  ft 


5 


4 » ® 


a w 


W 5 


J°  w 


a - 


: b 


2 > 


e*« 

s 


© 

s* 


- 5 


Co 


pf 

a 

o 

< 

p 


^ 2. 


«< 


t-* 

p 

* 


r B.  ^ - 


3 o 


® s 
p 

t*r  : 


• 2. 


2. 


3 


_s  2. 


p 


Co 


U. 

•s 


•5* 


O' 


S.  ta 

8.  S 


w 

H 

p 

B 


g 

• p 


p tz 


zz  l P 


> p* 


g p* 

® M 


> - 


D- 


2 W 


S*  ^ nr 


I 


2-  p 


O 

o 

p 

CT3 

© 


O 

c- 

*< 


: g 


P s"  ^ 


& 


s 

w 


a 

H 

H 


O5  rg 

p % 


> 1 


o 

p 

p- 


B _ 


■n  ^ 


o 


She  (Eommmmmtltt?  nf  fHassacbusrtta  * 9 * 


STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 


l/fj 


[If  death  occurred  in 

St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


(No.....^  -3 , y 

^ ^ cX-^UC^A.  t /~Y 

^ «-  lyV  Rfeg  istered  No. 


(City  or  town.) 


2 FULL  NAME 


[If  married  or  divorced  woman  orwidow 
give  maiden  name,  also  name  of  husband.] 


“RESIDENCE 


3 3 V 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SEX 


Ai 


* COLOR  OR  RACE 


5 SINGLE, 


MARRIED,  O 

3, 


WIDOWED,  • / 

OR  DIVORCED  / 

( JfVafe  the  word)  f 


» DATE  OF  BIRTH 


(Month) 


z 


(Day) 


/9\/3 

(Year) 


t AGE 


* OCCUPATION 


A 

s.  mos.  .rr  . ds. 


If  LESS  than 
I day, hrs. 


or min.  ? 


(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 

(State  or  country) 


UJ 


>0  NAME  OF 
FATHER 


a f I/J4  f /~f  CL^Z4^L 


>1  BIRTHPLACE 
OF  FATHER 


OF  FATHER 
(State  or  country) 


>2  maiden  name 


OF  MOTHER 


/fa  t/Zcy 


i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


<^f. 


7- 


‘♦THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) . 


^*^7  /*7  r ( jf 


(Address) 


.1  4 .L±^. 


cje**  / 


Filed.. 


191. 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


'»  DATE  OF  DEATH 


.k,j. 


4 / 1 9 1 ...$^... 

(Month)  (Day)  (Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 

, 191#...,  to I 9 1 , 

that  I last  saw  h^-  alive  on , 191..#, 

and  that  death  occurred,  on  the  date  stated  above,  at.#JI<2.<?m . 
The  CAUSE  OF  DEATH*  was  as  follows  : 


..(Duration) yrs mos. .^^....ds. 


Contributory.. 

(secondary) 


(Signed)  . 


Oy^d^.. V...,  191..#..  (Address) 


* If  death  followed  injury  or  violence  the  certificate  of  dfi/th  must  be  made 
ont  by  the  Medical  Examiner. 


11  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos. ds.  State yrs mos. ds 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


«»  PLACE  OF  BURIAL  OR  REMOVAL 


(jOrsUryy  >; ^ ? , 191 

* UNDERTAKER  ^ ADDRESS  7 


DATE  OF  BURIAL 


C<yZ  r^ 


oo 


§* 

•§  B> 
> a 


I £ 

a 

^ D* 

; o 

hj  S 


Pi 

a 


•s 

o 

a 

VI 

B 


tf  5 
a w 

p . 
p N 
° 


•» 

3 

A 

e 

2 


a 

•a 


R. 

'a. 


g.  a * 

s - ■* 

a to  g1 

►a  o ◄ 

§•  ^ * 

? ? ? 


w 

H 

P 

B 


r 5 ~ ~ 3 

!*  5*  •*  P*  OO  .•? 


p,  *0 


o £.  ^ 


-*  p 

? B 
•3  • 
3*  § 
8.  § 

^ S 

c*  Pi 

A 

"t  £■ 


0» 


& 


3 

p* 


a-  =*> 


5.  & B 


*sj 

O 


^ a* 


© o 

► 

S d 

a 2 

3*  n 

i s 

C*  ► 

a h 
2.  W 


JD  Mi 


HH  ©j 
HH  O 

jf  ® 
® 00 

O C. 
O O 

s - 

13  ® 

£ <1 


09 


a 


S'  fe  s*  s S* 


£?  2 b 


S 

s 


8 5^ 


© P<  - 


p 

a 

p. 


® *< 


a* 

a 


p 2* 


3 CT 


S.  a 

^ 53 
fa  c* 

§ ° 

S R 


a 5 

® S’ 

■0 


S.  B* 

R § 
c-  C 

0 w 

2>  B 

7 © 

1 3 

9 •S 

a ® 


* 

o 

5 


!?  8 
8 5 


b 

a 


ft  ^ Mi 

/r  • ® jr 

M.  />.  Qi  Di 

p o-  • © 

— v-"  pi 

=3  55  >*  s* 


© o 
►i  a 
•5  ^ 
~ co 

o E 
© © 
£.  B 

s s 


B 

*o 


2*  S 

r vj 


a 

p- 

a 


a- 

o 

a^ 

2 

c* 


vi 

3 

tr 


o 

3 

o 

M 

pr 

p 

a 


I. 

3 


5 

2 


b 

>* 

<d 

52. 

2. 


<< 

'as 


S'  * 2.  § 2 


53 


a h-. 

!'  I 

o 


o — 


S.  2;  * 


^ o co 


® © 


~ < 


p © 

*5  p 
"a  ~ 
~ D* 
© a* 

co  a 

S’  ? 


- • 


- a 
© a 

9 © 


GO 

a 

p- 

P-  o 


Pi  © 
3 P 


u.  » 

8 v 

I S' 

s:  e 


o 

Q 

W 

D 

O 

B 


u. 

*8 


09 

a 


S1 


tq  S 

9 8. 


O O a 

c-  e>  ® 

W J n 

jr  ® o 

s ? ** 

S n $ 

_ a^ 


»-•»  73  ^ 


■*1  ^ Pj 

a*  ® © 

2*  p»  p 


S'.  2.  a o 

2 o S j =- 

o'  a-  a ® 


§»  s 

1 to 

§:  S 
g 

© * 

P & 

5 


W 

g 

P 

3 


a-  S 


4 o' 

- 5) 

cr 

© 

a 

a- 

© 

2 

© 

cs  s' 

© 

Q. 

§ 00 

© 

•8 

© 

◄ 

o’ 

P 

•q)  B 
O *B- 

© 

P- 

CO 

© 

Pi 

m 

1'  s 
§ M 

O 

»-*■ 

a- 

tr* 

p 

X 

p 

3 

* 5* 


o 

3. 

B* 

w 


>4 

W 

a 

► 

a 

Pi 

CO* 

© 

p 

© 

Pi 

© 

P 

CO 

U1 

a- 

o 

W 

P 

© 

GO 

© 

a 

O 

o 

3 

aemia 

CO 

*< 

3 

»a 

b 

3 

o 

3 

o 

-a 

p 

H 

P 

a 

© 

CO 

© 

s* 

B 

5T 

p 

s 

o 

2 

>• 

o 

e+ 

1 

o’ 

a 

A 

*-* 

© 

CD 

a^ 

o 

p 

a 

o' 

© 

d 

*-! 

R 

*-i 

a- 

p 

OTQ 

© 

© 

o 

o 

o 

? 

© 

H 

© 

CD 

o 

»1 

«♦ 

© 

S 

A 

£ 

3 

w 

M 

P 

3 

a ^ 
••  *7 
• o 

: 5 
►tj  p 
d S' 

k a: 

a p. 

a o' 

§ £ 
► B* 
t*  o 


B 

B 


S*  =3 


? ^ 
; b 


^ o' 
© a 

p -M 

p?  z 
a 

© ; 

2 
• P 


> - 


^ © 


a- 


d - 


p es 


o 

o 

a 

era 


ja  pi 


> D- 


*o 

a- 

Vi 


: a 


^ 5 
^ © 

a 2 


9 I 


2S 


© a 


a* 


A il 

sg 

«a  ; 

> H 


s. 


o p 

*-j  tj 


5 ^ 


S' 


important.  See  instructions  on  back  of  certificate. 


0) 

£- 


T3.S 

og 


<o  < 
ZL 

o 

30 

— o 

£0 

x '*■ 
£ ® 

. c 
>-  <u 

-I  s 

t-  « 

<1 
X * 

LU 

Q 

TD  2 


<P  "S 
-o<£ 

2 'i 

3 CJ 

o« 

C t)  >1 

LlI  s- 

2s- 
< O 


O 0) 

— -Q 
Q_  - 


PLACE  OF  DEATFf 


uJIjp  (Hommotuupaltfj  of  i®aBHart|UBPtla 

STANDARD  CERTIFICATE  OF  DEATH 


(City  or  town.) 


(No. 


[If  death  occurred  in 

St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


2 FULL  NAME 

[If  married  or 
give  maiden  nai 

“RESIDENCE 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

4^  9 


egisterec 


PERSONAL  AND  STATISTICAL  PARTICULARS 

8 SEX 

* COLOR  OR  RAC£ 

s SINGLE, 

MARRIED,  s- 

WIDOWED, 

OR  DIVORCED 
( Write  the  word) 

8 DATE  OF  BIRTH 

<r  4" . / 

(Month)  (Day) 



(Year) 

1 AGE 

A?/ 

. yrs.  .. 

Jfc  / 

If  LESS  than 
1 day, hrs. 

or  ...  min.  ? 

8 OCCUPATION 

Darticular  kind  of  work 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer) 

» BIRTHPLACE  ^ 

(State  or  country)  ^ <y  ~ ^ 

10  NAME  OF 
FATHER 

CO 

H 

z 

LU 

“ BIRTHPLACE  ~ 

OF  FATHER  ^ 

(State  or  country)  -v_  /S't 

< 

Q. 

It  MAIDEN  NAME  /O 
OF  MOTHER 

18  BIRTHPLACE  ^ _ 

OF  MOTHER  A*,  i 

(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
flnforment)  ' ^ . 

(Address) 

MEDICAL  CERTIFICATE  OF  DEATH 


i«  DATE  OF  DEATH 


(Month) 


/ 

(Day) 


4 

I9I...JL. 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

191 to 191 

that  I last  saw  h alive  on , 191 , 

and  that  death  occurred,  on  the  date  stated  above,  at. m. 

The  CAUSE  OF  DEATH*  was  as  follows: 


..(Duration) yrs.  . 


..mos. ds. 


Contributory.. 

(secondary) 


(Duration) 

(Signed)  . gy 

191..*/.  (Address) 


..yrs. mos. ds. 

M.D. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 

of  death yrs. mos ds.  State yrs. mos. ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


>•  PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 

3A„ 


I 9 1 


Filed.. 


191. 


Registrar 


M UNDERTAKER 

6^  /%. 


ADDRESS 


*d 

P* 

o 


hj 

p 

© 

0 

B 


d 

p 

*8 


s- 

'p'  § 

◄ vs 

a b 

p-  ^ 

g ® 
© * 
o trj 

*-*»  *T3 


^ o 


PS  ° 


*d 

3 


P 

d 


ta 

P 


3 

p* 

p 


W 

H 

p 

B 

n 


p ^ 
*-T  m 


3 =r  ® 


- 2 


ST  P 

® P| 

OB  © 

P © 

B a 


3 


PI  P- 


Cfl  V 

n 


I 

tz{ 

» 

B 


ft.  £.  v. 

ft? 


tu  ^ ® 

3-  r*  3 


P- 

© 

© 

© 

© 

d 

-d 


o 

3 

’§* 

B 

a>' 

<2 

<* 

a> 

d 

*■* 

© 

09 

a> 

H» 

S‘ 

© 

© 

» 

*2 

S 

3 

d3 

© 

© 

e+ 

cr 

© 

P* 

o 

to 

o' 

3* 

CfQ^ 

& 

B 

«♦ 

<?♦ 

P 

cr 

*4 

o 

© 

© 

o* 

O 

CO 

p 

1 

© 

t-i 

*-» 

ST 

O 

3^ 

►4 

& 

e* 

B 

W 

► 

at 

© 

p 

? 

? 

M 

© 

• 

o 

B o 
JS  & 

cT  a* 


d P.  d 


P* 

P 

P 

OQ 


trq^ 

5* 


Q 

Si 


& 

si 


«5  2. 


D*  O m K> 

fvi  t-J  ^ 


© d - 


Q *3 


SL  tr 


P* 

o 

d 


ct>  p 


3 I 
g 1 i 

P © cc 


0 S-  ^ 

**  o c 

*d  5 S 

p.  © $ 

01  n 

Z.  * - 

!a  tr  k 

o o _ 


-o  O 


«<3  £ 


< 9 > S’ 


H 

p 

B 

*p 


2.  -I  p ^ 

K-  5 v$ 


SL  B 


p 

d 

d 


9 s. 


vs 

3 

p* 


d d 

-3  B- 

S B 

O ce 

*-J  r+ 

W 2. 

so  p 

3 •“* 

B-  ® 

p B 

So-  *3 

° o 

S 1 


s 

S. 


3 

o 

h i 

d 

O 


Va» 


p.  ~t 


> 

<< 

52. 

2. 


9 - £ 


2 ^ 

g * 

52.  r; 


“ © 
5 3 


d*  w 


p 

B 


o - d 


p 

cr* 

® 

FT 

P 

o 

3 

P 


H 

cr 


®,  ® 


d.  ^ 


PS  B* 


GO 


d.  d ^ 


zn 

d 

§•  *s 

B-  5 


§* 


««fc  j"  © 


U.  » p* 


d © 
© 
S 


t o 

a*  *-«• 
© 

a pfs 

>*  S 


~ 5 


Vf 

a 

o 

3 

B 


•a 


o* 

•< 


I 


o 

® 

u 8. 
w g* 
o » 

S-  § 

i3  S 

o 

►t)  © 

<5  pu 


l| 

CQ  d 


o 

^ p 

• d 

• I 

fi  cn 

t3*  p 

“ p 


g B 

g W 

^ E 
1*  c% 
o *3 


a cr 
*4  C< 


§ §• 
P 

» 8 

o'  p 

O oo 

a 

?•  9 

*s  I 

b3  s 

¥ e. 


O a 


® tfl  9; 

2 2° 

H i » 

® W 

^ ® S7 


t-> 

p 

4 


a © — 

-*  H 

§ s g 

i.fa  I 
§.  S S 

S'  «S  H 


I 

d 

B 

&• 


t to 


w 


9 B 


5.  5 


S.  g i? 

g.  | a 

w p 

g 5 O 

3Q  * B 

I j g- 

H td 

Odd 
"P  d g 

® M d 

•-»  S 2. 

p p si 

?►  > cr^ 

o*  t*  o 


S * = 

d 

• cr  © 

drop 


Sg.  so 


3 S’ 


; B 


s - 

p.  05 

VI 

o B 

3 d3 

O 

5 B 

► 5° 


W 

M 

cr 


> - 


§•  ^ 


- p 

►5  5 

a ^ 

g p 


P- 


5 ~r 

d . 

"s  « 


Q 

o 

3 

CT5 


H 

rb 


t3 


W 

H 

P 

B 

*p 


o 

3 

d 


s * © 

e<  > P- 


O 

*3 

P* 

V3 


• « 


O P* 


d 


3 

>§ 

> 


p.  z 

s •< 


^ 2 


S' 

s 


3 S' 


B _ oo 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

’ SEX 

4 COLOR  OR  RACE 

‘ SINGLE, 

MARRIED, 

WIDOWED,  LsV-\-C*r l — ' 

OR  DIVORCED 
( Write  the  word) 

« DATE  OF  BIRTH 

✓ 5 / & 

(Month)  (Day)  (Year) 

1 AGE 

* yrs. 

3 

1 If  LESS  than 
1 1 day, hrs. 

J>9 

...  mos.  / ds.  or  min.? 

Slip  (Eommomiiealth  of  Massarijosftto 


STANDARD  CERTIFSCATE  OF  DEATH 


PLACE  OF  DEATH 


(Nq  3 TO 


(City  or  town.) 


[If  death  occurred  in 

St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


FULL  NAME £''^3  

[If  married  or  divorced  womaifr  widow.  , /?/! 


give  maiden  name,  also  name  of  husband.] 

“RESIDENCE  3 U/ 


Registered  No. 


« OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


^3*33 


MEDICAL  CERTIFICATE  OF  DEATH 


« DATE  OF  DEATH 


Ok 


(Month) 


, 191 1/.. 

(Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

191.#..,  XoJlicUcA 1 9 1 3/.., 

that  I last  saw  h alive  on..  2H/^r ^5 191  // 


and  that  death  occurred,  on  the  date  stated  above,  at.„  U.'> 


(b)  General  nature  of  industry, 
in 


business,  or  establishment 
which  employed  (or  employer). 


» BIRTHPLACE 
(State  or  country) 

^ C ^ 

— , 

10  NAME  OF 
FATHER 

C^C^I 

<73 

H 

Z 

Ld 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

< 

CL 

1*  MAIDEN  NAME  „ 

or 

, -r* 

“ BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
(Informant)  **  

(Addrats) 

The  CAUSE,  OF  DEATH*  was  as  follows  : 

/r 




jiy-y... 


..(Duration) yrs. 


Contributory.. 

(secondary) 


(Signed) 


(Duration)  . 

J&  ty  d * /... 


rfctA  7 .,  I 9 1 .4/3..  (Address). 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos. ds.  State yrs. mos.  ds. 

Where  was  disease  contracted,  < 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


« PLACE  OF  BURIAL  OR  REMOVAL 


Filed.. 


191 


Registrar 


20  UNDERTAKER 

<rr  s<3  rA . 


A- 


DATE  OF  BURIAL 

Z/t 


. 1 91. 5^ 


ADDRESS 


a4 


*< 

•g 

D* 

O 


d 

3 

ft 

0 

B 

o 

5. 

p* 


p 

-i 

o 

ft 

b 


*3 

b 

o 

B 

VI 

B 


bj  © 

S •• 


« S 

s’  § 

£b>  3 

§>  § 

2.  s* 


• O g 

- 3 g. 

• B O 


l 


ft 

b> 


B 

ft 


w 

M 

P 

B 

•B 


3 ft 

a.  § 

a*  ft 

cj  ft# 


c n 


CD 

5 '-*• 


d B* 


EB  ~1  pp- 


- •«  S.  ^ 3-0 

~ SI  2 p 3 "•» 


3 

n.  cj 
® 

to  2 


S’ 


M r+ 

HI  =■ 

§ I 

S-  gi 

B P 

“ 5 

^ ® 

5*  zl> 

n 

nr  ft 

© 

qq  • 
*B  *+ 
5 B- 


t»  g M 

*v  ft  >->• 

© <1  «£, 

•*  ft  B* 


? r 


i & 

M © 


e S' 


® £ 


d o' 


O' 


ft 

o 

B 


£ ◄.  o 


ft* 

o 


5?  ® 

B O-  <%  B 

tS  § *2  w 

ch  r*  - w 


§ 

S 


-•  Q 


>*  © 

» ►* 

CD 

S 


2>  3 

h s- 

ft  2 


§ 3’  3 


9 ^ 


3 

ft! 


o 

p 


B* 

O 

0 


P O 


B vT 


K.  p 


® m *< 

CD  * 

B- 
O 
B 


ft  ft  - 

B ft.  . 

•5  s-  < 


*■  2. 
2 b 


« B 


B-  ^ 


3 

B- 


3 Q ►> 


r ** 

® 

F ft 
p 

o'  © 
O B 


g cr 


b B 

ft  J® 

OPQ 


N 

P 

B 

*B 


o 

» •_  g, 

o*  2 ^ 

© - w 

2s  6 S 

• ® ® 

b SL  B 


o 


B 

ft 

B 


pr  ^ 


B- 

O 

B^ 

ft 

o' 


ft 

O 

B 

vT 

* 

B- 


p ◄ gl 


<< 

b> 


§•  * S 

B 


03 

ft 


ft 

O 


b 
> 

X 
3. 

Q 

s 

Q t- 


o - 5- 


B*  ^ 


2.  d 
~ o 

►i 

® 3 

|l 

? O 


B 

o' 


O 

3 

’l 


B.  ^ 


» ® 
*5  p 
►B  JB 
F cr 

ft  B* 

CD  B 

B ft 


oo 


• B 
ft  B 

ft  ft 

P ft 


B 

B 

B 


GO 

B 

ft 

ft 


s g* 

m s> 

P pp- 

a b* 


5*  ft.  S. 


*» 


s 

s 


O S'  *5  2 H. 


p 


o'  Ci 
-S  § 
*13  I 

O p, 
!'  ■< 
s.  « 
4 S 

* CD 

ft 

65  o* 

a o' 


6 

s 

<s». 

S 

a 


b p 


2.  2.  B 


s g- 

• ® 

B 


© 

s 

ft 

•<* 

O 

ft 

p 

m 

1. 1. 

1 

ft 

O 

<«• 

O 

Q 

S'  S 

• C5 

•« 

0 

Co 

O 

OFQ 

B^ 

J3 

3. 

S 

ft  • 

0 to 

ft 

N* 

b 

S' 

* a 

© 

ft 

P- 

? 

a 

1? 

& <=• 

C pp- 

•3  a 

0 2* 


W S- 

S 0 

2.  “ 

CD  “ 

- 7 


i r1 

P 


2^  ft  p 


5-2  — 

W 

H 


3® 
►i 


I 

d 

B 

ft 


S 5° 


I § 


-2  3* 


p pp. 


3 2. 


hi 

c 

M 

W 

»( 

w 

» 

► 

t* 

hs 

2 


w ? O 3 


to  ■S 


d 0K5 


B 

£•  : o 

- - 5*  3 

• B 

P CD 
- B va 


3 5- 


g-  4 
<g  4 

. M 

p .0 

“ B 

» E, 

d s 

G *< 

5 *» 

p p- 


o 2. 

5 *< 

B-  CD 

I*  B 

B >B 


d 

X 

o 


• p 2; 


O 

o 

B 

cr; 


*B 

B* 

VI 


§ 


w 

H 

P 

0 

►d 


o 

3 

ft 


p ft 

w 

ft  „ 


a s' 


s M g. 

B ft  t— 


> 


0 

B 

ft 


O w 


*3 

ft 

2. 


0 5*  - 


• P 


a,  *2.  * 2 


0 ^ CG 


F- 

c n < 

Ha. 

o 

Is 

>-  o 

E ° 
«+-» 
• C 
> ® 
-j  E 
h»  © 

o-S 

X * 
1 1 1 •+-» 
o 

•o  03 

o X 


© o 

2 s 

3 C3 

5® 

<r>  >> 

UJ  t- 

o s. 

< o 

£_ 

• CL 

■a 

© Q) 

— -Q 

S El 

= ^E 

•2 15  "*■ 
"■Sg 

03  (l. 

o o o 

© 40  J* 

« 9 


= o c 

© ■**  O 


5-  ° 

O Q.~ 

■■Se§ 
E~i 
i- 1 =» 

|k  = 
.£<  © 
liJ  o 
oCifl 
C Lu 

|o  c 

— lu-2 

1.3° 

><  c 
Lli  O j: 


PLACE  OF  DEATH 


Sty?  (Enumumumtltlj  of  iSassarljusptts 

STANDARD  CERTIFICATE  OF  DEATH 


V 


'FULL  NAME 

[If  married  or  divorced  woman  or 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


l±3„. (No. 

'<db)k:. 

widow  " <s 

or  husband.]  ™z. - i ^..y 

/ / efi****^  c4^>  Registered 


(City  or  town.) 

[If  death  occurred  In 
d)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  numoer.] 


No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 


4 COLOR  OR  RACE 


s SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


• DATE  OF  BIRTH 


(Month) 


...X.... 

(Day) 


(Year) 


1 AGE 


_.yr». 


..d». 


If  LESS  than 
I day hrs. 

o*?.^..rr.ln.  ? 


« OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..., 


(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer)^. 


9 BIRTHPLACE 
(State  or  country) 


» NAME  OF 
FATHER 

CO 

H 

z 

LJ 

« BIRTHPLACE 
OF  FATHER 
(State  or  country) 

t 

< 

a. 

» MAIDEN  NAME 
OF  MOTHER 

“BIRTHPUCE 
OF  MOTHER 
(State  or  country) 

‘•THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
( 

(Informant). 

(Address) 


Filed. 


1*1. 


REUIBTKAR 


MEDICAL  CERTIFICATE  OF  DEATH 


“DATE  OF  DEATH 


(Month) 


4: 


(Day) 


.,  191  j£_ 

(Year) 


" I HEREBY  CERTIFY  that  I attended  deceased  from 

I9lji,  to I9lj£„ 

that  I last  saw  h..jn._  alive  on.„ , 191...^ 

and  that  death  occurred,  on  the  date  stated  above,  at.._J?LtStt#n. 
The  CAUSE  OF  DEATH*  was  as  follows: 


^k£ry^x ..?... 


..(Duration)... . yr8.  mos.  .. „.df. 


Contributory.. 

(secondary) 


(Signed) 


(Duration)  yre mo« ds 

& 


M.D. 


S 9 1 (Address) ‘ 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


“LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 

of  death. _..yr*. mo*. da.  State yr». mot. ds._ 

Where  was  disease  contracted, 

if  not  at  place  of  death  7 

'V  pCQKH  .lee.  IK, 


usual  resldoi 


nee. ... 


* PUCK  OF  BURIAL  OR  REMOVAL/’ 


“UNDERTAKER,  f-y  —y  y 


DATE.  OF  BURIAL 

yfrkjsu- $ mi  y 


ADDRESS 


I (Jo 


c 

p 

& 

b 

o 

3 

p 


p 

w 

p 

O 

Co 

a 

Ui 

CD 

P- 

cr 

S’ 

5P 

Co 

o 

<' 

CD 

P- 

c+- 

o 

CD 

P- 

d 

P 

3 

3 

5 

CD 

o 

p 

* 

p 

c+- 

ci 

<< 

g 

o’ 

c+- 

CO 

Ui 

P- 

5 ) 

© 

<s>. 

Q 

<j# 

o’ 

a- 

o 

p 

P- 

CD 

Ui 

p 

1 

p 

p. 

p 

cr 

3 

o 

3" 

p 

o 

CD 

£ 

CD 

CD 

P 

c+- 

1 

d 

CD 

cT 

P- 

g2 

o 

CD 

o 

P 

Ui 

P- 

o* 

P" 

Ui 

p 

p- 

£ 

CD 

cr 

'C 


© 


w c- 

S.-*  m 


£ « 


►d  c; 
a •< 
3 EL 


O 

£ 


M 

o ^ 

p 2 

era 

° ^ 

~ * p 


p ' *S 


“ p 


3 3- 


Stye  (Enmnumnipaltij  of  iiassarljusptts 


[If  death  occurred  ... 

St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
CP  ^C*t)  °f  street  and  number.] 


2 FULL  NAME 


[If  married  or  divorced  woman  or  wido 
give  maiden  name,  also  napoo  of  hnsba~ 
aprcincwrc  / / 


PERSONAL  AND  STATISTICAL  PARTICULARS 

3 SEX 

* COLOR  OR  RACE 

s-StNGtE, 

MARRIED, 

WIDOW  ED,- 
OR  DIVORCED  . 

( Write  the  word)  AiawL^ad, 

6 DATE  OF  BIRTH  ^ 

1 

(Month)  (Day) 

(Year) 

3 AGE 

. yrs. 

mos.  ds. 

If  LESS  than 
1 day, hrs. 

or  min.? 

* OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
in 


MEDICAL  CERTIFICATE  OF  DEATH 


>•  DATE  OF  DEATH 


(Month) 


(Day) 


1 91. .71. 

(Year) 


HEREBY  CERTIFY  that  I attended  deceased  fror 


that  I last  saw  k.jCAtr  alive  on ? , 191....  ^ 

and  that  death  occurred,  on  the  date  stated  above,  at..//-  3 O m . 
The  CAUSE  OF  DEATH*  was  as  follows  : 




business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 


/) 

L 
lAj. 


f 


ll 


of 


LL 


€h*r:.L 


aM 


1‘  BIRTHPLACE 
OF  FATHER 
(State  or 


HER  A 
rtjonntryiy 


12  MAIDEN 
OF  MOTHER 


n 7i  A 


N NAME  / \ \ 


n BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


£ldkV 


“THE  ABOVE 


ad  £.  hi. 

DGE 


(Informant). 


1 TO  THE  BE6T  OF  MY 


KNOW  tec 


..(Duration) yrs. 


.mos. ds. 


Contributory.. 

(secondary) 


(Duration) yrs mos.  ds. 

(Signed)  ... 

191  .Hr..  (Address).  ..jLOI 


M.D. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


" LEN3TH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  residents). 

At  place  In  the 

of  death yrs. mos. ds.  State yrs mos. ds 

Where  was  disease  contracted, 

If  not  at  place  of  death? 

Former  or 

usual  residence 


>»  PLACE  OF  BURIAL  OR  REMOVAL 


- M-& 


QATE  OF  BURIAL 

/}  L GAJ  / 0 


191  V... 


Filed 


ADDRESS 


REGISTRAR 


•d 

a* 


*< 

>d 

d- 

o 


hj 

p 

® 

0 

B 


0 

a 

*ss 

0 


£ 


• ^ 

0 § 

o*  ~ 

© ft 

t*  s 
g.  a 


p 

p 

a- 


*s 

o 


I B 

P»  ^ 

0 w 


W 

H 

P 

B 

'P 


\,  o 


* 

s* 

o 

si 


^3 

<s>. 

3 


* 

<S 


a a* 

CP3  ® 
m *d 


22  » 

5 r** 


"*  >0  ~ 3 k 

• p*  o 7a  p 


m *3 

• Si 

05  © 

I | 


33 

B* 


® 


I 

a 

S3 

B 


c r =b 


ts 

3 

0 

1 
? 


® *3 

o»  ® 
s 

sr  p 


d D* 


m 

03  W 


33  -A  B 


8 1 

| ^ 
o * 

B*  g 

p B* 


® »© 


« 5 


p* 

o 

*-* 

cro. 

© 

0 

0 

>p 

o 

0 

p 


s 


X-  ft 


2 ^ k 

►i  ^ 


P P-  *- 

a o fl 

• £ -c 


*•  2. 

S B 


k >* 


k P 


J*  2. 


b* 

a 


9 *p 


p o 

p. 


B m 


3 

O 

3 


4 5?  > 5* 


S B 


s s 

2 S 


g B- 


t)  s 


© o 

►1  d 

0J 

• CO 

o £ 

© © 

k 3 


5 
,.  *■* 

*-*»  rs 


k 

s 


0 » 

O. 

e 


© p 
o 

8 5 

g 2 
►*  CJ 

© g 

*•  $ 
P CO 
O - 

*00 

e *2 


*•  ^ 


p 

^ o 


0J 

a* 


*< 

O' 


§ - 

p cr 


— p 

5*  g. 

© p 


9 

§ 


H.  p,  •-» 
« *r* 


2 ^ 


o _, 

*-j  ~ 

P,  ft 

O 2£ 


<< 

S. 

8. 


3 k' 
p 


3 o' 

r/3  ® 

■3  5 

a § 

® p 


S»  a 


a.  2.  ^ 


a,  < 2. 

o ® S’ 

D B-  B 


a S a 

03  B 

S’  g 8 

® 03  2 

1 “ .g 

§•  ° ¥ 


oo 


03 

0 

O'  ^ 


® B 

P §* 


B 

B 

FT* 

B 

O 

53 

B 


§• 


. *»  pr 

U.  » B* 


o.  « 

O ■ 

S°  ® 

5? 


U. 

•a 


S’  § 

-s  § 

K,  2 
© Oj 


Co 


I ® 
I f 

5* 

§ w 

*3  P 


s S* 

• © 

P 

^5  © 


ft 

55 

ft 

c* 

«< 

ft 

p 

CO 

1.  t» 

2.  8 

09 

| 

© 

o 

ft 

o* 

9 

i* 

S1  2 
i14  £ 

•tt 

o 

c® 

t§ 

3. 

s 

» * 
? 

a* 

N* 

o-. 

8 

• a 

o 

® 

P* 

ft 

a? 

9 ? 


s 

® 

Cu 


® w 


tr* 

p 


k Q 


« k 


OJ  M> 

P 

tKJ 


- 3 2. 


m 

x 


P D* 


*d 

d 

- 

w 

w 

50 

► 

d 

•» 

3 


0 -•  ^ 

p 8*.  2. 

P*  Co  P 

© •-  CK5 

*-i  - © 


3 22. 


P*  Pu 


d!  ® 

•d*  »-K 


d w 


g.  : o 


^ 5- 


P? 

P 

® 


ft 

M 

P- 


3 -r 

S3 

co  •> 

^ B 


to  ’S 


• 3 


i-i  <» 

- 5*  3 o B 

" g C hS 

r S 5 .«  ? 

“ * ; B 


P p 

•-I  *v 


•d 


U 3 p 

© - CO 

s 

k r a 

k . o 

*<  > p- 


^ *d 
^ p- 

O 


k CL, 


: a s- 


: 3 


s 

•a 

S' 

3. 


H 

B* 


g k 

cq  ; 

> H 


5Q 


3 ^ 


(Eflmmmmiealttj  of  DHaasartj«sptl5 

STANDARD  CERTIFICATE  OF  DEATH 


LACE  OF  DEATH  , , (City  or  town.) 

f //  ^ /‘s's  / ~7  / C (Ss  A~  [If  death  occurred  in 

(No. f / /,  St.; Ward)  a hospital  or  institution, 

' cri  wa  ite  NAME-  I nrlae/I 

5^^ 7^S^< 


give  its  NAME  instead 
of  street  and  number.] 


2 FULL  NAME... 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


/?/  /A.-  - ^ >. 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SEX 


4 COLOR  OR  RACE 


» SINGLE, 

MARRIED,  L.  f, ^ . 
WIDOWED,  W^*-*^*^ 
OR  DIVORCED 
( Write  the  word) 


8 DATE  OF  BIRTH 


/ , 


(Month) 


(Cay) 


(Year) 


7 AGE 


.yrs. mos.  . 


ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry,  ^ 

business,  or  establishment  in  ^ Cf^- 

which  employed  (or  employer) ‘ 


•BIRTHPLACE  ^ /f 

(State  or  country)  ^^<_c 


T-  r^crv-^  / - 


l«  NAME  OF 
FATHER 


11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


17  MAIDEN  NAME 
OF  MOTHER 


C*  c O- 


/ 


c<f 


1*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

SlcS  ^ -»-• — ^ 

(Informant) 


REOI3TRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


1»  DATE  OF  DEATH' 


(Month) 


£$L,  i9iV 

(Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

h<T^r. I9U,  r to  j I9l^f, 

that  I last  saw  alive  on , I9I.£^ 

and  that  death  occurred,  on  the  date  stated  above,  bX.//.  > m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


(Duration) yrs.  mos. ..  /A.  d,. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


1S  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  daath yrs. mos ds.  State yrs mos. ds. 

Where  was  disease  contracted. 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


1»  PLACE  OF  BURIAL  OR  REMOVAL 


OATE  OF  BURIAL 


l 


/V 


L.LL . I9I..V 


20  UNDERTAKER  : ADDRESS 

< ■*"* ■ '* l 


•5 

S' 


b 

O' 


*B 

tr 

o 


CO  o 
-*  P 
“ rs 


a s 


3 5 


£ *55 


Pj  4 


^ ~4 


CO 


•s 


s & 


B 

►d 


s 


® 2. 


pi 

d 


3 

a- 


< 9 ► S'  3-  S 


- ** 


to 
© 
3 


OO 


^ 2- 


I a 


B 

*d 


Q ns 


d 

p. 

d 


O S’  ® — 


5 

o 


p,  *d 


d 

d 

d 


*.  O 


Pi 

© 

B 


3 2-©* 


3 - 


: ^ 'i 


p 


Ik  > » 


K ° 


tr  g 


I 

S' 


*3 

I’ 


*2.  « 2 S.  - 


fS 


S.  » 


*5* 

S 

** 


b*  =? 


® **  ® 

Cm  © J"** 


to 


§. 

? 


? r m 


p* 

© 


ft  d- 


d* 

o 


?»•  B 


ti>  5 


d 

P* 


52. 

2. 


E.  t3- 


d 

Oj 

d 


Q rd 


© d'  w 


I*  3 S' 


d 

•d 


d 

P- 


3 * 


g B* 


k 

ft 

o* 

ID 

d- 

o 

© 

o’ 

»-i 

© 

*-j 

?r 

© 

O 

d^ 

© 

d 

3 

o 

£ 

p 

d 

Pi 

2-  ® 


<1  t_J  k-1 

►—  “ © 


© m << 


^ CJQ 


P 

Pi 

Pi 


<ft 

V* 


^ ° 


P Mi  d^ 


s.  © 


S P 


3 

B- 

O 


ft 

© 

P 


5!  & 


d* 


o .p*  ?; 


W 

d 


8* 

a 


GO 

d 

a •» 
©*  © 


d 

© 


u s?  o 


- d 
© d 

s*  o- 

p © 


8 S' 


^ rr* 

C- 

O » 


to  | 

*-S  d^ 


• „ ° **• 


k c* 


P 

& 


O*  d 

.s  S 

o 


s 3 


m 


5.  g s 


E.  O* 


d Oft 


s P 


O P. 


I | 

I « 


2*  2 


& 3 


o 2- 


® W 9^ 


a ^ 


5.  : d 


= B 


i°  M 


a ns 


3.  o 

4 § 


^ s 

% d 


r- 


© 


d 

d 

p=r 

d 


® B 

» a 


P- 


«*  Pi 


a a* 

w 

C2  ^ 
ft  ^ 


P 


s 


d 

d 

w 

W 

* 

w 

d 

► 


5 B 


o 

d 

pi 


ft 

M 

d- 


Si  d 


•“  s 


2.  2.  d 


s & 


k 

•« 


o 


§ s 

1.  to 

2.  a 
§•  s 


I 

d 

B 

B» 

© 


: B 

. a 

> D* 


!> 

sf 


h 


*B 

B* 

«4 


: a §• 


a b* 


2. 


© * 

S’  *5 


S9  S 


- 3 


g 

s 


a*  S3 


b3  s 

y a 


a 

f? 


hJ  S 
a «< 
S a 

B jj- 


B>  » 
B_  <S 


: 5 


B ^ &3 


(Jtyp  (Commonwealt!)  of  fHassarhusrttii 


STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


(d^^Sr  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


'FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


/ 7 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 


1 COLOR  OR  RACE 


a SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


« DATE  OF  BIRTH 


(Month) 


(Day) 


(Year) 


t AGE 


If  LESS  than 
I day^T.  hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


MEDICAL  CERTIFICATE  OF  DEATH 


'«  DATE  OF  DEATH 


^.(csa.cJi Si 1 9 if: 

(Month)  (Day)  (Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 
l9l£L,  191^., 

that  I last  saw  h alive  on l&Csu.alt. 8^1 , isijgr, 

and  that  death  occurred,  on  the  date  stated  above,  at....^  ,/$m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


(b)  General  nature  of  industry, 
business,  or  establishment  in- 
which  employed  (or  employer)... 


• BIRTHPLACE 

(State  or  country) 


/7 


CO 


10  NAME  OF 
FATHER 


-A 


0 


11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


12  MAIDEN  NAME 
OF  MOTHER 


i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


4. 


2- 


fr-  v. 


i* THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant)/ 

(Address) 


Filed.. 


191 


A 


..(Duration)  ...rrrr. yrs.  . 


I A 


o 

°-iAA 


Contributory 

(secondary) 


(Signed)  


mos ds. 

ctH. , M.D. 


(Duration} yrs 

<...  vr  A* 

Z.  I»i.y?  (Address).. 

Mowed  itrlnrv  nr  violence  the  eertifieate  of  Tlp.'ith  most  he  ninr 


* If  death  followed  injury  or  violence  the  certificate  of  Meath  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

place  In  the 

of  death. yrs. mos., ds.  State yrs mos.  ds 

Where  was  disease  contracted. 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


“ PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 

s* 


* UNDERTAKER 


//,  191-^fel 


ADDRESS 

2/ 


bn  PJ 

►S*  tfc 

^ p 


p 

p 

pi 


(/> 


22  p 


*< 

*§• 

o 


pi  B 


Cl  D- 


« 3 


cr  ? "= 


CO  M 

m *■* 


hj 

a 


Q* 

0 


VJ 

P 

o 

p 

VI 

B 


*3 

ft 


< Si 


C/> 


GO 


'S 


P-  ® 


A 

p* 


p* 

o 

P 


3 o ►> 


pi 

p 


*- 

© 

P- 

o 


M 

P 

B 

•p 


o 

pr 


I. 

ft 


Si  ^ 


— o m»  m ^ 2_ 

1.  •*  P ® » H 

, S-  * » <5  5 


3 - 


P 

P 

*a 

P 


5 

p 

V4 


p 

pi 

p 


g M 


d 


CO 


9 I 


b» 

o 

•P 

O 

® 

^ ® Wl 

<y  cn  ® 

9* 

a 

® 

o- 

"4  g ® 

? B a 

-< 

kw 

| 

H 

O 

•§  ® § 

g 

S 

® 

CO 

►p# 

S'  | ^ 

a g 2. 

ft 

2 

O 

ft 

o 

SI 

p* 

p 

B 

9 e+ 

^ *S  B- 

cv  ® n 

e a»  a) 

® on 

ft* 

*4 

® 

S. 

t SJ- 

ta 

S' 

B* 

c2. 

a § •* 

P"  pf 

•4 

o 

® 

-1 

®g*o 

1 

® 

►1 

ST 

o ^ Si 

a & b 

? 

? 

V}  © <x> 

Pi  P 


P 

P 

Pi 


B 

o 

p 

?+ 

tr 


P 

c* 


*-»  » 
® •-** 


o 


Si  p- 


p 

p. 

p 


Q r- 


% * f 

Pi  /-/  W 


3g# 


9 S. 


P P^ 


S.  C2 


vi 

P* 


S.  s® 


® JCi  vi 


P 

P. 


<ft 

Vh 


c < 

*?•  IT) 


P Mi  C 


ft 

Si 


p 

2 

o- 


g.  © 


pp  2. 
2 p 


« R <3  S 2. 


E.  S 


® S'  P 


o 

p 


2 M. 


t 8» 


W g3  « 3 


§ 


•a  U 

c>  *r- 


3 

P* 


S-  o' 


Cj  OQ 


o 2- 


P 

P3 

*P 

O 


S*  a. 


5s  e, 

|‘  •S' 
s _ 


M ® 


2*  2 


ft 


S*  p* 

^ p 


td  9 


r p 


B? 


2.  p. 


<ft 


P 

p 

*• 

p 

o 

3 

p 


ga 

ft 


m 

x 

£0 

3 


hJ 

d 

8 

» 

P 

W 

&J 

► 

P 


3 S' 


O 

P 

Pi 


► 5® 


ft* 

ft* 


H 

P* 


ft* 

Cb 

2. 


O p^  p 


0 0,0  ^i 

cs  ® 


•e 


& 

% 


I 

d 

p 

a* 


- P ST. 


> P- 


<* 

P* 


P* 


*P 

p- 

vj 


w 


o 


p 

M P. 


fti  N 
^ ® 
Q P* 


t*j  s 
y » 


? § 


^ S2. 


hj  b; 

d ^ 

2 * 

? CS 


p - p 

w h>  p 

ffi  r*  ® 

• b 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


dnmmonumiUlj  of  iKassarljusrits 


1 PLACE  OF  DEATH 

JLl 


STANDARD  CERTIFICATE  OF  DEATH 

/ ' /j  n 

?. (No..j(A..C^ , St.;.. 


(City  or  town.) 


Ward) 


/) 


diy 


2 FULL  NAME dr. 

xwced  worn 
/also  name 

2hr 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or 
give  maiden  — 


woman  or  widow 
ame  of  husband.}/!,. 


“RESIDENCE 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


ted. 


4 COLOR  OR  RACE 


uy 


3 SINGLE,  frf  1 
MARRIED7  >/■ 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


6 DATE  OF  BIRTH 


JL 

(Month) 


CED 

word) - - ^ 

Sr 

(U*y) 


(Year) 


7 AGE 


r yrs. J. mos. 


ds. 


If  LESS  than 
I day, hrs. 


or min.  : 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  DEATH 


1 

(Month) 


± 


(Day) 


\9\.rr... 

(Year) 


ro 


I HEREBY  CERTIFY  that  I attended  deceased  from 

i9i46 (tsA.. 

that  i last  saw  h,..^b.  alive  on 


1 9 1 JjtL, 

1 9 1 ...y.., 

and  that  death  occurred,  on  the  date  stated  above,  at m. 


(a)  T 

particul 


8 OCCUPATION  ^ . The  CAUSE  OF  DEATH*  was  as  follows; 

I i 


(b)  General  nature  of  industry, 
In 


business,  or  establishment 
which  employed  (or  employer). 


a BIRTHPLACE 
(State  or  country) 


Contributory.. 

(secondary) 


(Duration) yrs, 


-x (Duration) yrs mos, 




CSsfWi 


BIRTHPLACE 
OF  FATHER 
(State  or  country) 


.hSte.J. I9l..„y  (Address) 


« MAIDEN  NAME 
OF  MOTHER 


■ If  death  followed  injury  or  violence  the  certificate 
out  by  the  Medical  Examiner. 


>*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


14 THE  ABOVE  IS  TRUE  TO  TfiE  BEST  OF  MY  KhJOWLEOGE 

( I nf  ormant)^i£,^ 

(Address) 

7T 


19  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 

of  deeth. yrs. mos ds.  State yrs mos. ds 

Where  was  disease  contracted, 

If  not  at  place  of  death  7....™ - 

Former  or 

usual  residence - — 


CE  OF  BURIAL  OR  REMOVAL 


JLr 


Filed.. 


191 


50  UNDERTAKER 


DATE  OF  BURIAL 


l ~JA 


191 


ADORES^ 


GUjp  (Cnmmmmipaltl)  nf  fHassarljitapfe 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEA^H 


(No 


(City  or  town.) 


2 FULL  NAME.. 

(If  married  or  divorced  woman  or  widow 
give  maiden  napie,  also  name  of  husband.] 

“RESIDENCE  - 


WFZ??< 


[If  death  occurred  in 

St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


! SEX 

'M 


s SINGLE, 
MARRIED, 
IDOWED, 

OR  DIVORCED 
( Write  the  word) 


4 COLOR  OR  RACE  5 S|NGLE,  S! 


• DATE  OF  BIRTH 


1 AGE 


3 Z7.. yrs.X*. JlC 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profe 
particular  kind 


TZC 


MEDICAL  CERTIFICATE  OF  DEATH 


10  DATE  OF  DEATH 


JtouL 9. 

(Month) 


(Day) 


i9l^rT 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

*0 , |9|_4/,  to J*/*  t *4  / , |9| 

that  I last  saw  h..Tr?T.  alive  on /^/ 1 ^ , I 9 1 f!z., 

and  that  death  occurred,  on  the  date  stated  above,  ffm . 

The  CAUSE  OF  DEATH*  was  as  follows  : 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 


9 BIRTHPLACE 

(State  or  country) 


-Y< 


10  NAME  OF 
FATHER 


. l "V  C<  . Z. 


u BIRTHPLACE 
OF  FATHER 
(State  or  country) 


-dT« 


12  MAIDEN  NAME 
OF  MOTHER 


'»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

AX- 

9: 


(Informant) 

(Address) 


Filed 


191. 


REQI8TRAR 


O 

L y/ 


(Duration) vrs.  mos. ' ds. 


£.Z,  „lfl£  (Address)  <:Jhs 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


" LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos ds.  State yrs mos. ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


l*  PLACE  OF  BURIAL  OR  REMOVAL 


a 


* UNDERT^tiR 

C-^t  - >«?r 


DATE  OF  BURIAL 


191/4 


ADORESS 


% 

s* 


d* 


d 

a 

© 

0 

B 

o 

5. 

p* 


d 

d 

*» 

d 


d!  ° 


tfe  3 


p 

o 

5 

0 


*< 

0 

O 

d 

vj 

B 


• o 


- s 


I 

>• 

© 

& 

* 


d 

p 


P d 


W 

H 

P 

B 

H3 


4 


'S' 

3 


5 $2 

a > a) 

I ? 

Q 3 

t3  CD 

« 3 

> r1’ 
H o 

w S, 


d d- 
TO  CD 

p *rJ 

^ 3* 

5 E 


p 

HI 


3 

d 


& 


d cr 


CO  X 

CD 


P 

o 

5 


* - 


Q. 

CD 

05 


n-  * 

3 2- 

08 

►d  r+- 


to 

*4 

3 1 

? | 

? ? 


S <B. 

-1  St 

A ST 


P* 

<D 


d- 


, * *3 


c- 


ta  8*  § 


Co 


& 

g 

CD 

I 

a 

Si 

& 


d-  © 


M.  d.  P 


d- 

o 

d^ 

£ 

d* 


§3-2: 


d 

p 


5 

p 

«< 


d*  2 


Q *d 


SL  d- 


3 3 


d- 

o 

d 


2.  © 

£ * 
fa  B- 

§ ? 

c®  r: 


^ Q > 


F a-  <8 


•3  ? 
© 2 
2.  3 
? 3 


b 

Q 

<< 


M 

P 

3 

*d 


2.  --  * b 

£ 5 


b £-  3 


p 

a* 


*< 

* 

d- 


d 

p 

d 


d 

p 


- a s 


3 b 


b 

> 

<ce 

2. 

2. 

Q 

d 


er  O- 

§ £ 

*>.  ET 


d 

53  ^ 

S H 

s & 

pr  2. 

p p 
d 

e-  © 

£.  B 

w "d 
° o 

3 


b> 


p -d  g: 


3 

o 

p 

o 


Pj  i-j 


B 3 


© ^ 

2.  2. 


05 


d 

d* 


p3.  ® 


St  ^ 


o «— * p- 

o -•  S. 

o © r- 

d “ £ 

'd  £ d 

p ° ® 


oo 


a 


•«  u 

© d-. 


d 

3 a 
•£*  § 


»* 

d 

O 

4 

d 


tw 


«s 

i 

P 


U.  » d- 

it; 


•8 


08 

s 

J5 

0 

XT. 

08 

2S 

P 

d 

Q 

a 

d* 

<rt> 

£ ' 

•i 

<2 

• 2. 

*< 

£ 

o i= 


o ? B S ? 


S O* 

3 

to  ^ 

oj  n 

>s  ® 

Is  s 

*3  o 


8U  N 


Co 


N 8 
y a 


o 

§ « 

a 

o 

S’  g 
§ ^ 
s-  o 

«Q 

- -1 
cq  s* 
s 2- 

2.  d 


§ s 

5.  fcj 

g.  g 
§•  8 


f= 

? 

CQ 

d 

d 

p 


* 

P 

> 

d 

o» 

•a 


5.  a 5? 

S-  3 » 


S'  2 
® « 

W Q-. 

s « 

s. 


^ 5‘ 


3 CD 


w 

g 

a a * 


« ? « ! 


3^2* 


- d- 
" P 

d ^ 


o 

2. 

3’ 

TO 


i.  : O t 

d w r/n 


- S 2.  *-  a 

* *-(  33 


^ S B. 


r s m „ 


hj  S 

q t< 

S a 

p)  <-^ 


Pf 

d 


p c. 


3 

d 

CO  •* 

*=  W 


. - 3 


o ® 

s ^ 

d 


3 

►d 

et 
O 

- B 

* 5° 


O 

^ *d 
. d 

- <<3 

Q -- 


W 

M 

P 

3 

»d 


§ 


— id 
d . o 

«<J  > D- 


: « 


? F 


►d 

CO  K-, 

© ^ 

d 


; 5 


> 


o 

d 

p 


<=s 

? 


L 


important.  See  instructions  on  back  of  certificate. 


tr>  < 

2 0. 
O 
50 

— o 

CO  o 


. C 
>-  ® 

p!i 

<1 

X 95 

III 


Sty?  (Gmmmmuiealtif  nf  HaBsarfyusffiis 


STANDARD  CERTIFICATE  OF  DEATH 


[If  death  occored  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


FULL  NAME 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  *’ ■*  ’ — ' — J 1 


“RESIDENCE 


oe,  also  naiM  of  husband.]  f). 


Registered  No. 


<■ 


® "5 


3 CO 

o o 


(3  g. 
< © 


• 0. 
■o 

— -Q 
Q_  . 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


* COLOR  OR  RACE 


5 SINGLE, 
MARRIED, 
WIDOWED 
OR  DIVORCED 
( Write  the  wori 


» DATE  OF  BIRTH 


Ay^.isTU?vf 


18  DATE  OF  DEATH 


u± 

(Month) 


(Day) 


I9l.t?f... 

(Year) 


/a> (7,  iO 1 

(Day)  (Year) 


(Month^ 


3 AGE 


.<3 


mos.  ds. 


If  LESS  than  | 
I day, hrs. 


or min.  ? 


I HEREBY  CERTIFY  that  I attended  deceased  from 

(ALP. 191 , to ShyJL  LH-. , I9IU..., 

that  i last  saw  alive  on L.CLL^.ILL'.. 191, 

and  that  death  occurred,  on  the  date  stated  above,  at..  /Q  S^3Tn<^~-* 


« OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


The  CAUSE  OF  DEATH*  was  as  follows: 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


5 BIRTHPLACE 

(State  or  country) 


..(Duration) 


Contributory.. 

(secondary) 


(Duration)...  - 

juJi .,  I 9 Life...  (Address) Ld 


(Signed) 


* If  death  followed  injury  or  violence  the  certificate  of  deaph  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 

of  death. yrs. mos. da.  State jrrs mos.  ds....„ 


“THE  ABOyC 


(Informant) 
(Addri 


TO  THE  BEST  OF  yfY  KNOWLEDGE 

Jfs 


Where  was  disease  contracted, 

If  not  at  place  of  death  ? 

Former  oi* 

usual  residence 


i»  PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


J/KZjfjlUA  Je^Ur/.  191 </ 


Filed 


191 


ADDRESS 


REOI8TRAR 


b 


3 

Pi 


V* 

►d 

p* 


</>  g 


pi 

o 

B 


to  3 


a b 


'o  2. 

M *”** 


< g: 


a*  ? b 


*s 


Pi 

3 


o 

3 

VI 

B 


h-  pi  2, 


§ Cg 


C/O 


S 


B* 


® ^ 


* 9 > 8>  S'  S 


y.  p. 


? 3- 


H 

p 

B 

•d 


* *2.  s-  3 

*»  3 ® 03 


P *73 

“t-  h* 


3 -* 


3 

3 

d 


*4* 

'-0 

*-J 

O 

25 

Q 

p 

CO 

*-* 

VI 

to  J** 

ft. 

B 

d 

W 

3* 

® 

S3 

CTO 

S' 

® 

1 o 

Oj 

<c» 

■4 

a* 

3 

► 

H 

w 

® 

3 

o 

<-r* 

® 

CO 

p 

o 

o 

O 

O ^ 

o U. 

HI 

Q ►d 


3 

P. 

3 


2.  --  50  h* 


b 

ft* 

<ft 


CD 


£•  Q 


03 


k > ® 


35  3 


jg  ° 


3> 


I 

ft- 


I 

S3 

B 


» 

3 


Pi 

b> 


ft 


^ g 


< *+ 


vP  Q| 
►*  „ 


*=J  3* 


P p* 


3 

Pi 

3 


O r- 


CD 


3 

*d 


vi 

o' 


9 

o 

p* 

ta 


O 

P 


P 

3 

P. 


3 I 


s - 


pr  g. 


9 £ 


g.  p 


to  S 


® su  «-< 


b> 


<ft 

Va> 


o 


g.  < 

rT‘"  tr, 


® g# 


g.  o 


p Pi  3 


CTO 

® 

P. 


p OTQ 

K-  g. 

2 B 


3 

B* 


d g. 


3* 


vi 

3 

D- 


C 0 

3 

- Bi 

£:  p. 


d ? * 


s p 


B ? P B 


E.  B 


9 5 
2 » 


•8  U 


*3 

3 


ft  2 p 
? ® 


tu.  oa 


P 

S' 


o’  3 

-s  S 


B S 

e r, 


-*  O' 


5.  ® “ 

3 co  •— 


d w 


o ^ 


>* 


o SL 


£ O 
ft,  *-** 


*0  § 
~ Pi 


ft  M, 


co’  £* 


fa  9; 


■:  O 


a ns 

3-  S 


» B 


to  £ 

S.  c 

CO  i-j 

o 

3 

Q 


E. 


d 

p 

3 


m 

x 


B 

*3 


O 

3 


"3 

ft- 


3 


w 

M 

P* 


3 

W 

ft* 

to 

O 

e+ 

*4 

<2 

VJ 

Co  s’ 
ft  £- 

3 

o 

to 

P- 

!k 

2. 

ft*  ® 
2.  3 

B 

to 

to 

1 

©* 

ft 

o 

p- 

fti  2 
to  p 

P 

c« 

© 

*4 

® 

Pi 

& 

3 

o 

® 

& § 

Uh 

oa 

© 

ft 

to 

to 

O* 

«-4 

© 

c> 

a 

P 

03 

1.  fa 
§:  § 

P 

«-► 

D- 


•“  B 


r 3 
. ® 
> D- 


CTO 

• p 

® {a 


3 

3* 


: fa  S’ 


to  W 


O -. 


p a 


O - B 


l1 


s« 


m d *< 

P 2 5° 

sr  58  — 


► i 

3 ^ 


E ~ 


important.  See  instructions  on  back  of  certificate. 


h- 

a>< 

ZQ. 

o 

3° 

-o 

if)  o 

>• 


h-  « 

<1 
X * 
uj  «*■* 
o 

3 


<u"S 

■a<c 


o-3 
{/>  ^ 
UJ  £ 

o g. 

< o 


TJ 
0)  0) 

— -O 
Q.  _ 


(Cmnmouuiealttj  nf  Massariutspitii 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH  , — yi  „ . 

' A r/ 

u /"  S'»"  • lJ  • 

X ^ | of  street  a 

forced  woman  or\vidow  / ' 

, also  name  of  husuand.]  , / — ,— 


(City  or  town.) 


[If  death  occurred  in 

St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


2 FU LL  NAME 
[If  married  or  divorced 
give  maiden  name  *’ — 

“RESIDENCE 


^xr 


3 X X "1  -f  V'V-  / 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 
^ £Z~ 


5 SINGLE, 

MARRIED,  O " 

WIDOWED,  4' 

OR  DIVORCED 
( Write  the  word) 


8 DATE  OF  BIRTH 


(Month) 


/ t 

(U»y) 


/.W 

(Year) 


7 AGE 


8 OCCUPATION 


v^' r ' 

— ? V ...  M 


yrs.  ..  mos. 


tfljc 


If  LESS  than 
I day, hrs. 

or  ...^min.  ? 


(a)  Trade,  profession,  or 
particular  kind  of  work... 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


• BIRTHPLACE  \ s 

(State  or  country)  ^ ^£~ 


>®  NAME  OF 
FATHER 


11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


/' 


o 


/e^’  /■ 

^e,  r-f, 


U MAIDEN  NAME 
OF  MOTHER 


13  BIRTHPLACE  ' s, 

OF  MOTHER  C3  cJt^L  ^ V 

(State  or  country) 


14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

c s<: . , 3 •-*  - - — — ; 


(Informant) 


(Address)  X ^ X 


191 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


13  DATE  OF  DEATH 


(Month) 


./.A. 191,,#^ 


(Day) 


(Year) 


HER'EJTY  CERTIFY  that.  I attended  deceased  from 


that  I last  saw  b&kj  alive  on ..Ak.-£zS>. ' , 191 

and  that  death  occurred,  on  the  date  stated  above,  r m . 

The  CAUSE  OF  DEATH*  was  as  follows  : 


qX^A-c_ 


..(Duration) yrs. 


ds. 


Contributory.. 

(secondary) 


^Signed)  

191  ..A./ 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner.  / 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos.  ds.  State yrs mos. ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


l»  PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 

3/Xt 


191. 


f)  UNDERTAKER 

fC  /'Xc-*  r •- 


ADDRESS 


(.A  9 


I - 

a ns 
^ cr 
s 2. 
hj  SI 


PJ  o 


p 

p* 


p 3 

3 I 

§•  b 

Cl*  ^ 
P co 

CO  „ 

© 

O w 

•"*  *d 


- O 


5 ° ©' 

fc*»  - 8 2L 


I 

>- 

o 

SI 


S.  a 

e+  - . 

O 

- to 

5 i 

r f- 


■s* 

3 


n 

a $£ 
2 » 


B S. 


33 

E* 


3 


<r+- 

P P- 

fid 

< 

© 

5*. 

5T9  © 

Vi 

"i 

© 

s°  ns 

5*  ~ 

© 

© 

* 

*-i 

a, 

s»  3 

-«9 

r+ 

Ci 

M 55 

00  ^ 

Q- 

© 

D-  SO 

a 

© 

fid 

© 

D-  =3> 


© h, 


in  a 

oq  r* 


O 


? r 


n> 

S 

os 

’d 

© 

«-*■ 

p- 

3 

cr 

cr 

© 

<-► 

i 

© 

c+ 

® 

© 

cr 

© 

o* 

O 

2 

00 

cr 

p 

<4 

P 

& 

o 

p 

<7 

►J 

& 

© 

«♦ 

3 

• 

W 

► 

0B 

H 

© 

P 

© 

P 

© 

P* 

p 

•d 


•d  2 ^ 

» ^ © 

C.  -•  2. 


5 

§* 

b 


2*  S* 

H.  ? £ 
£?  ? *» 


B 

►d 


© 

d 

09 

P 

(T9 

© 

Pi 


s 


*-H  & 50 

2 5 ^ 


p- 

o 

£ 

s 

cr 


£L  B* 


Q *d 


p CTQ 
*-  2. 

2 B 


« 5 


f 

P 

a* 


Cfc  P d 

i-\  50 


§!  S3  o -: 


§ i S 

5 i S’ 

p <c? 

° p*  X 

**  o a 

*d  g o* 

p d o 

2.  ® *■* 

Q.  © 

ta  c-  ^ 

o o 31 

p ~ a 


z.  50 

o E 
© © 
2-  B 


<*  > 5?  g- 


g cr 


a 


p 

P. 

P 


£ 

vf 

3 

P- 

© 

P 


pt  ^ 


?r  2. 


a S o -• 

c®  ~ d — 


<« 


§ eg 
**.  p 
“ © 
< 3 

© B 

ii  © 


a* 

«s 


O ~ 


p 

f I 

o o 

p M 

p £■ 
p 

cr  P 


p 

B 


p © 
•d  & 
*d  ~ 
Pt  cr 


CO 


r p 


® B 

? g* 


03 

B 

O* 

B-  a 


ft. 

s 


hw  0B 
8 ^ 
I!  a* 

p:  a 
3 *• 


~ p 


c*r 

p 

o 

3 

p 


U. 

*e 


to  ^ 


tr  © 


*3* 


i 


© P* 


•■0 
© 
s- 
© 

Is 

<Q  P 

* CO 

© 

&o  e* 


« s- 


s 

s 

<«»• 

S 

«Q 

a 


a § * 


2.  a,  g 


^ P*  • © - 


S3 

©* 


s-  9 

- 2 

tq  5* 

? a. 


p- 

p 

*d 


^ H,  © 


O C 


2.  &. 


<3  _fc 

w ? 


» ^ 
“ o 


B 2 

% O 


O’  2 


ta  g. 


® B 

C-  ^ 

y> 


s.  “ 


p- 

CO 

p 

p 

p. 


— so 


X © 

»9  ns 

3 S 

= s. 

0>  B* 


B-  3 


ft  _ 

* m -t 

• O 

: B 

<Tj  a 

a er 

M — 

W Of 

►d  O* 

w a 

► B* 

t*  O 


I ^ 
a S 

P 

P>  d 
© p 
^ p. 


•*  t:. 


co 

p- 


2^-5- 


d w 


r c 


3 I* 


> - 


D- 


p;  © 


5 5* 


£ 3 


a b 


d r 


H 

P*  _ 

p d: 


o 

© 

p 

ora 


© 
p 
◄ 
p 


o 

•d 

nr* 

vi 


d sr 


p:  : p 

. o 
> p- 


h»  a o 


s > 

••  p 


: « 


H 

p- 


o 

p 

p* 


2 © 
2.  s* 

c2.  5 
p* 

••  © 
„ o 


3 _ 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
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Every  item  of  Information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
Important.  See  instructions  on  back  of  certificate. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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give  maiden  name 

“RESIDENCE 


. <£. { tytr  M I ! 

rorcfla  woman  or  widow  / 

, aWo  name  of  husband.]  ...  . ...  f 

& c F ^ >r  «-  ( ^^^^^^steredNo. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 


4 COLOR  OR  RACE 

(*  X 


s SINGLE, 
MARRIED 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


i).  t 

RCED  / *7 


» DATE  OF  BIRTH 


<1/(0^ 


(Month) 


Jz 

(Cay) 


'tV/ 


(Year) 


? AGE 


\s  ^ ? 


ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

^ (a)  . Trade,  profession,  or 
particular  kind  of  work 

% 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 


9 BIRTHPLACE  ^7  ^ ^ 

(State  or  country)  /*  ' , f /V 

' lJ.  C r 


■0  NAME  OF 

FATHER  ✓ / 

y /c  f . 

^ 

CO 

H 

z 

lU 

■1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

' r 

< 

0- 

■9  MAIDEN  NAME 
OF  MOTHER 

Sr 

r r 

>*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

'r 

■‘THE  ABOVE  IS  TRUE  TO  THE,  BESJ 
e (Informant) 


OF  MY  KNOWLEDGE 


(Address) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  DEATH 


(Month) 


-24 

(Day) 


.,  1 91.21 

(Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 

«-V  ..  191  Jf.,  . 1 9 1 ...5£ 

that  I last  saw  h._«a»^alive  on id  , 1 91. ...54, 

and  that  death  occurred,  on  the  date  stated  above,  aX.../..^*  m. 
The  CAUSE  OF  DEATH*  was  as  follows: 


..(Duration) yrs. 


Contributory.... 

(secondary) 

„„ (Duration)  ... 

(Signed)  . 

191..#.  (Address) 


^Lj€^Ce< iCr*mjL 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


’*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death. yrs. mo* ds.  State yrs. mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  ? 

Former  or 

usual  residence.™.. 


■9  PLACE  OF  BURIAL  OR  REMOVAL 


t ^ 1 9 1 jfi 


DATE  OF  BURIAL 


191. 


» UNDERTAKER 


REGISTRAR 


ADDRESS 


g/4 


*< 

*d 

D* 

O 


hj 

a 

© 

d 

B 

© 

5. 

p* 


0 

d 

P 


P 

◄ 

s 

d 


's 

o 

d 

«-d 

B 


• o 

. ~ »-J 

O 

— PS 

. *d 


i 

P® 

o 

SI 


o £ p 
p r* 


c ^ ~ 3 g- 

sr  s o-  S » 5 


$ 


to  © 

CO  ►* 


4 -A  B 


o. 

2 £ 

S § 

■ © 

I * 


s,  a 


o -s  j* 

x © d* 


U7  na 

►* 

►1  * 
? r 


* 

<3 


i & 

<-<  ® 


nr  3> 


o 


OB 


D-  °* 

o ® 

er  5 

p 2* 


B 


a. 

o 

B 

© 


S*  § 8- 

5 5?  *8 


d* 

so 


CO 


S 

s 


2.  ° 
2 5 


© c-*  - 

d p*  ^ 

<5  5-  ( 


d 

p* 


g.  p 


o 

p 

*-J  «_ 

© ul  «< 

03 

d- 
© 
d 


P* 

© 

d 


C.  s- 

S I 


5>  B 


4 

B* 

O 


*o  o 
w 


ft  4 O ► a-  s-  s 

r»  o i to  2 ? o 


O • p 


r*.  J r-*"  *“' 

& 3 S ' = 


B, 

*S 


: «.  3 
^ 8 S 

p ft  Q 


— B 


ft.  ft,  ft. 


s 


V. 


a r. 

&5  SI 

s.  S' 


ft 

3 

ft. 


» 8 


2 


s 


w*  2. 


ft 

&. 

a 


s.  o 

3 B 

«s  a 
3.  5f 
2.  ® 
a s> 

» s 

D — 


<s! 


s.  a 


§ 2 
„ &> 


?> 


® 


B § “ 


oo 


8* 

a 


a 

© 

© 

co 

to 

»-* 

© 

d 

o 

O a 

C Q 
d 

d 

© 

d 

© 

p 

©* 

d- 

p 

•d 

s ® 

® H, 

* S’ 

©j  tw 

p-  ^ 

u 

p 

b 

p 

d 

03 

s 

? : 

® Co 

B ft 

O' 

© 

p* 

to 

•i 

© 

d- 

to 

B 

d 

s 

-»  4 

— S' 

U.  w 
§ ^ 

I §• 

^ a 

Co 

d > 


a 

d 

w 

d 

o 

3 

d 


U» 

*© 


1 

ft. 


cf 

*-* 


I 


ft  P* 


S*  d 

.s  5 
© 

ha  S 

O ft. 

c^‘ 


Q> 


s'  | 

tQ  ft 

• to 
© 

Bj  O* 

I ^ 


§ I* 

• © 

d 

Bj  2 

© P 

© ® 

ft 

S-  9 
s g. 

tq  S 

V 8. 


^ p 


m 


® pi  O. 


5.  ta 
8.  S 

§*  g 

*•  Co 

© • 

O 

• a 

S5 


t-» 

p 


£*  o- 


d 

d 

p- 


I 

d 


w 

H 

P © 

5 2. 
2*  d* 


•8 


2.  » 


2 3 


>n 

d 

w 

d 

d 

H 

W 

► 


d 

d 

p- 


tw  p 


d 

w 

d 


^ S' 


4 

cr 


5P  Q 
2 o 
5.  B 
s*  » 


-r  S -3 


d to 


5-  : O 

"s  g 5 


B *; 

ft 

to  •» 

'=  W 


O g s-  S 

Q ® © d 

| * I.  ! 

5-  © d a 

CO  p 

5-  B - ft 

B 33  o ® 

to  jj-  © § 

* B ft.  Pj 

- p d-*  p 

- £ ?r  a 


w 

M © 
d-  cd 
p g: 


© 

_ •© 

• B- 

* M 

o -- 


> o* 


►d 

co 

© ^ 

-•  d 


9 


: « b 


O s-  ^ 


> 


o - c 


o 

p 

0j 


• 9 


O 

p 


p a 

CO  to  » 

B ^ Cc 


‘V 

co  < 

Z CL 

0 

50 

>° 

1 ’*• 

E 0 

. e 

>-  <U 

r|  = 

I—  ® 

X * 

I 1 I ■*-* 

o 

•o  2 


_ w 
© © 

■o  "«£ 

f) 

3 W 

00 

CO  _>■> 

LU  t- 

oS. 

< o 

L. 

• a. 

“a 

© © 

•—  JD 

n E n 

--<2 


CO 


000 
© ^ ^ 


c (S 
T3  C _Q 

3 © C 
O ■*-  O 

© C Ql> 

CO 

= .2  § 

H 

O Q.— 
*•£  O 

z 

LU 

CJ  C 3 

cc 

E “£ 

< 

£ = Z 

CL 

JE<  ® 

, LU  © 

qD® 

pti.  ^ 
50  C 

©fj£  (Communmfalt^  of  I0assarljn3rti3 

► F DEATH 


BOSTON 

(City  or  town.) 

[If  death  occurred  la 
Ward)  a hospital  or  institution. 

give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


5 SINGLE, 
MARRIED. 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


1&S&L, -£<£. && 

(Month)  (Day)  (Year) 


1 AGE 


mos. . 


ds. 


If  LESS  than 
I day, hrs. 

or.._ min.  ? 


s OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


MEDICAL  CERTIFICATE  OF  DEATH 


» DATE  OF  DEATH 


S y fTVInnt.h 


(Month) 


cZb  T 191.™.. 

(Day)  (Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 
I9l..h£,  to , 191 JZ 

and  that  death  occurred,  on  the  date  stated  above,  at.^..„3nfn. 
The  CAUSE  OF  DEATH*  was  as  follows: 


(b)  General  nature  of  Industry, 
business,  or  establishment  in 
which  employed  (or  employer)^. 


Did  a surgical  operation  precede  death 


» BIRTHPLACE 
(State  or  count: 


Contributory. 

(secondary) 
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..(Duration) yrs.  .. mot. 


..die 


..(Duration). 


— voignea;  .v ........ .. fti.u. 

> 101..^.  (>ddr 

* If  death  followed  Injnry  or  violence  tlie  certificate  of  death  must  be  made 


injury 

out  by  the  Medical  Examiner, 

'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  placa  In  th* 

of  death. _.yrt. mos. da.  State yra. mot.  _ ds^.. 

Where  was  disease  contracted, 

If  not  at  place  of  death? 

Former  or 
usual  residence. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


aftiP  dommmwiealtlj  of  fHassarijusrtta 


PLACE  OF  DEATH 


2 FULL  NAME... 

[If  married  or  divorced  womamr  widow 
give  maiden  name,  also  name^r  husband.] 

“RESIDENCE 


STANDARD  CERTIFICATE  OF  DEATH 

...(No. 


BOSTON 

(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


PERSONAL  AND  STATISTICAL  PARTICULARS 

8 SEX  1 8 COLOR  OR  RACE 

6 SINGLE, 
MARRIED, 

OR  DIVORCED 
( Write  the  word) 

8 DATE  OF  BIRTH 

, i 

(Month)  (Day) 

(Year) 

1 AGE 

If  LESS  than 
1 day, hrs. 

7/ , 

mos.  ..ds. 

or min,  ? 

8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


3 BIRTHPLACE 
(State  or  country) 


10  NAME  OF 
FATHER 

C^CiA^lA^L 

u BIRTHPLACE 
OF  FATrttR 
(State  or  country) 

>i  MAIDEN  NAME 
OF  MOTHER  - 

•I  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

I 14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) 

(Address) 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


h^L 

(Month) 


2ds. 

(Day) 


I 9 I j£... 

(Tear) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

I 91 , to 1 , 191 

that  I last  saw  h fTj  alive  on  ..  2rr.O I9i.^ 

and  that  death  occurred,  on  the  date  stated  above,  at,../?.... 

The  CAUSE  OF  DEATH*  was  as  follow^: 


!A(  ^ h 

(Duration) ....  2-  yrs. 


mos.  . ds. 


Contributory.. 

(Secondary) 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos. ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


« PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


Filed 


REGISTRAR 


1 9 1 y 

" * UNDERTAKER  ADDRESS 


GO 


OInmmmmrfaltlj  of  i35aHsarl}UBTtts 


lPLAOj  OF  flTEATH 

'ick 


STANDARD  certificate  of  death 

Z7  yo 

tf  ( No. St. 


(City  or  towvtl  * 

[If  death  occurred  In 
..Ward)  a hospital  or  institution. 

give  its  NAME  instead 
of  street  and  number.] 


FULL  name; 

[If  married  or  diyprfced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


c 


Registered  No.  £ / 


> SEX 


PERSONAL  AND  STATISTICAL  PARTICULARS 

7 


* COLOR  OR  RACE 


s SINGLE, 

MARRIEO,  _ 

WIDOWED, 

OR  DIVORCED  / 

( Write  the  word)  , / 


MEDICAL  CERTIFICATE  OF  DEATH 


» OATE  OF  DEATH  "~/  ~ 


(Month) 


7 

(Day) 


(Year) 


• DATE  OF  BIRTH 


C y 2 .L.../17J. 

(Monti)  (Day)  fvear) 


f AGE 


J/Li d. — yrs.  moi. 


If  LESS  than 
I day, hrs. 


I HEREBY  CERTIFY  that  I attended  deceased  from 

L to 191 




that  I last  saw  h alive  on.„„ 


191... 


or. min.  ? 


and  that  death  occurred,  on  the  date  stated  above,  at... 


.m. 


s OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


The  QAUSE  OF  DEATH*  was  as  follows: 


y 


I /X>  . / J 


(b)  General  nature  of  Industry, 
business,  or  establishment  fn 
which  employed  (or  employer).. 


2 




.jfS*.  Z 


» BIRTHPLACE 

(State  or  country]!. 

• 

/ 

2/1  - ■ 

/JL  ! x^rP\ 

»•  NAME  OF  \ 

FATHER  \J 
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y-  j Lif-J  t/yy 

CO 
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LU 

u BIRTH-PLACE 
OF  FATHER 

(State  or  country)  / / 

Lr-1  i-  O 

//I 
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CL 

it  MAIDEN  NAME 
OF  MOTHER 

* A -Li 

t/  ^ r- A.  A~-4-yyg.  t/ 

i (Duration) 


-yr». . 


mo».  „.da. 


Contributory... 

(secondary) 


(Duration). 




ISH.jf..  (Address) 


* If  death  followed  injury  or  violence  the  certificate  of  deat 
out  by  the  Medical  Examiner. 


i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


'•THE  ABOVE  IK.TBUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

<n 


(Informant) 

(Address) 


“LENGTH  OF  RESIDENCE  (FOR  H08PITAL8,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death. yrs. moa „„<Ja.  State yrs. ...,mos. da. 

Where  was  disease  contracted, 

If  not  at  place  of  death? 

Former  or 

usual  residence 
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» PLACE  OF  BURIAL  OR  REMOVAL 
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3Jlj?  GJommmmrcaltlf  of  ffflaaaarlpiaptta 

STANDARD  CERTIFICATE  OF  DEATH 

r & 


l /A- 


’FULL 

peed  woi 
also  nam 

^RESIDENCE  A 6 


[If  married  or  divorced  woman  or  widow 
give  maiden  nameyalBO  name  of  husband.] 


PERSONAL  AND  STATISTICAL  PARI  LARS 


(City  or  town.) 


[If  death  occurred  in 

..St.  ; Ward)  a hospital  or  institution, 

give  .its  NAME  instead 
of  street  and  number.] 


Si* 


* SEX 


Zh  Ah/u£ 


* COLOR  OR  RACE 


6 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 

( Write  the  word) 


Registered  No. 

MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  DEATH 


(Month) 


1 8' 


191 

(Day)  (Year) 


I 

ca 


• DATE  OF  BIRTH 


(Month) 


7/ 

:„oi  // 

(Day)  (Year) 


t AGE 


./Z 


yr«. 


..mos. ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


I HEREBY  CERTIFY  that  I attended  deceased  from 
jOAL-IZZ. 1.,  1911....,  to ft)  ft , 191  jZ, 


» OCCUPATION 

(a)  Trade, 
particular 


TI0N  \ + -A.  O / 

, profession,  or  j/)  C<,<n  ' / -1  IaaJI  > 

kind  of  work | 


that  I last  saw  h..„Zs»...  alive  on > 1 9 iZ... 

and  that  death  occurred,  on  the  date  stated  above,  at^.jLZZm. 
The  CAUSE  OF  DEATH*  was  as  follows : 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  emplo>er) 


» BIRTHPLACE 

(State  or  country) 

v> 


w NAME  OF 
FATHER 


>1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


....(Duration) yrs [... mos da. 

Contributory...  ApAAwTYi  R (jr^A, 

(secondary) 

{.Duration) ..yrs mos / ds. 

(Sieped)  M.D. 


(Signed)  z: 

I9I...S/.  (Address) 


it  MAIDEN  NAME 
OF  MOTHER 


* If  death  followed  injury  or  violence  the  certifi  eath  must  be  made 

out  by  the  Medical  Examiner. 


ZR  a<- 


J 


» BIRTHPLACE  (.  / ' 1 , . . 

OF  MOTHER  ■<{/  />  1/  /)  A ' / 

(State  or  country)  V /ur(^  / ' / / l'  a ' > f r 


“THE  ABOVE  l&TRUE  TO  T 

A/y, 

(Informant)  _ 


(Address) 


iST  OF  MY  KNOWLEDGE 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  «o  In  the 

of  death yrs.  mos.  State yrs. mos.  .ds. 



[ 


jA  XV 


» PLACE  OF  BURIAL  OR  REMOVAL 


twt; 


V_ 


DATE  OF  BURIAL 

AsAAA  f 


1911. 


Filed.. 


.,  191. 


REGISTRAR 


50  UNDERTAKER7 

aaZ?  /// 


ADDRESS  * « .A*. 


m 


66 


FULL  NAME 


Place  of  Death  ) 
and  Residence  ( 


Date  of  Death 


COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH-1914. 

ABRAHAM  PERKINS  SOUTHARD 


Registered  No 


CITY  OF 

BOSTON. 

3252 


Boston 
MAR .31 


CITY  H03PT. 


1914,  Age 


45 


years 


22 


days. 


STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 


SEX. 

M 


COLOR. 


w 


SINGLE,  MARRIED,  WID.,  DIV. 

MAR. 


Maiden  Name 

Husband’s  Name 

y < 

/Or. 

fxi 

Birthplace 

KENNEBUNKPORT.MBp 

Name  of 
Father 

GEORGE  E SOUTHARD; 

Birthplace 
of  Father 

VASS ALBORO . ME . 

Maiden  Name 
of  Mother 

MARTHA  E PERKINS 

Birthplace 
of  Mother 

B 1 DOEFORD  ME. 

Occupation 

STEWARD 

Informant 

Place  of  Burial 
or  removal 

EVERETT ( WOODLAWN ) 

Undertaker 

BROWN  & ROLLINS 

BOSTOfTIA 
com  TAAA  c 

IB  1 10.  IfHB 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from  1 9 1 4,  to  1914, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

AC. CARDIAC  Dl LA.  I DAY 


contributory 

(Duration) 
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SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


ADMITTED  TO  HOSPT.MAR. 30.  I 9 I 4. 

Usual  Residence 
Filed 


A true  copy. 
Attest : 


W I NTHROP { I 06  CLI FF  A V) 
APR  I L 7 l914- 

Registrar. 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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[If  married  or  divorced  woman  or  widow 
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STANDARD  CERTIFICATE  OF'QEATH 


BOSTON 

(City  or  town.) 

{If  death  occurred  in 
Ward)  a hospital  or  institution. 

give  its  NAME  instead 
of  street  and  number.] 


PERSONAL  AND  STATISTICAL  PARTICULARS 

MEDICAL  CERTIFICATE  OF  DEATH 

» SEX 

c4f 

* COLOR  OR  RACE 
% 

6 SINGLE, 

MARRIED/^ 

WIDOWED,  7 

OR  DIVORCED  C'C^Z><7 

( Write  the  word) 

» OATE  OF  DEATH  . 

i£l_.  I9l4£. 

/ (Month)  (Day)  (Year) 

• DATE  Of  birth 

(Month) 


(Day) 


. I 

(Year) 


r AGE 
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If  LESS  than 
I day, hrs. 

or__.mi«.  ? 


I HEREBY  CERTIFY  that  I) attended  deceased  from 
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* OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


that  I last  saw  ha alive  on r 

and  that  death  occurred,  on  the  date  stated  above,  at  /& 
The  CAUSE  OF  DEATH*  was  as  follows: 


(b)  General  nature  of  Industry, 
business,  or  establishment  in 
which  employed  (or  employer)_ 
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Every  Item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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OF  DEATH 


STANDARD  CERT1FICA 


BOSTON 

(City  or  town.) 

flf  death  occurred  in 

St.  Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


PERSONAL  AND  STATISTICAL  PARTICULARS 

' MEDICAL  CERTIFICATE  OF  DEATH 
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( Write  the  word) 
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CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


1 PLACE  OF  DEATH 


2 FU LL  NAME... 

[II  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


(Commomuealtfy  nf  fHaesarljusrtts 

STANDARD  CERTIFICATE  OF  DEATH 



Ye.  YY&  - 


WESTFIELD.  MASS 

(City  or  town.) 

[If  death  occurred  in 
fd)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


“RESIDENCE 


? « Sr  r sr  ( yC 


Y^z  *S  yAz 


. S ■ ' 


riFICA 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 
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yrYs 


* COLOR  OR  RACE 


IX. 


6 SINGLE,  , 

MARRIED,  >V  _ „ / 

WIDOWED/  ^ 

OR  DIVORCED 
( Write  the  word) 


« DATE  OF  BIRTH 


f&s-  *2~ 

(Monfe 


(Day) 


yAy/u 

(Year) 


1 AGE 


'. / yrs.  / mos. 


If  LESS  than 
I day, hrs. 

or min.  ? 


s OCCUPATION 


(a)  Trad®,  profession,  or  (ASY/  ? S*  A S~ 

partieular  kind  of  work YSY.C..^Y.... 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


8 BIRTHPLACE 
(State  or  country) 


A ' A 


10  NAME  OF 
FATHER 


A . r-Vr 


I 'I  BIRTHPLACE 
««  OF  FATHER 


^Js*t  -e 


J&C-. . 


< | “ MAIDEN  NAME 
OF  MOTHER 


rf  Y s?s  /: 
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>»  BIRTHPLACE  ✓ 

OF  MOTHER  //  />  / 

(State  or  conntry)  t S ^ Y 


MEDICAL  CERTIFICATE  OF  DEATH 


™ DATE  OF  DEATH 
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(Day) 


I 9 Y...A 

(Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 

.Y'/>A<S.  /C , 191*?...,  to  A&Ast- // , 191 

that  I last  saw  alive  on YAA.::Sk^lA.......Y./... ,191 

and  that  death  occurred,  on  the  datex stated  above,  at ..YS/V 
The  CAUSE  OF  DEATH*  was  as  follows: 




..(Duration)  :S.  . yrs. 
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..(Duration) yrs. 
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(Signed)  A . , M.D. 

AAsA....AA......  \^/  (Address)...  Y.S...SZ . . S . Y.yfAsY . YA^A-....  YY.S.. . :■ 

X It  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


• LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  / / /r  " In  the  .s yy  /y 

of  death  yrs.  mos.  rc.V...  d$.  State.. Jfc.yr.yrs,  mos.  fc^Z-ds. 
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If  not  at  place  of  death  7 
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(tfmnmmtumtltlj  of  fSassarljuBPtts 

STANDARD  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH 

( No . 2^1...,  

dL. 


(City  or  town.) 

[If  death  occurred  in 

..St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


TULL  NAME 

[If  married  or  df^prced  woman  or  widow 
give  maiden  naxfrf  also  name  of  husband.] 

"RESIDENCE 


Registered  No. 


,m  — ■ .....  1 ■ 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3 SEX 

male 

4 COLOR  OR  RACE 

white 

6 SINGLE,  . , 

married,  married. 

WIDOWED,  1U-A'L  L • 

OR  DIVORCED 
( Write  the  word) 

8 DATE  OF  BIRTH 

Mar  9 

1843. 

. ...  , i 

(Month)  (Day) 

(Year) 

f AGE 

72  yr..  1 

r; 

mos.  ..  ..  ds. 

If  LESS  than 
1 day, hrs. 

or  ...  min.? 

8 OCCUPATION 

Manufacturer 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer) 

» BIRTHPLACE 

(State  or  country)  , 

Brookline 

Mass 

in  NAME  OF 
FATHER 

William 

v> 

H 
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Lxl 

ii  BIRTHPLACE 
OF  FATHER 

<8“Kor  Scotland. 

< 

CL 

“ MAIDEN  NAME 
OF  MOTHER 

Jane  Bennett 

“ BIRTHPLACE 

OF  MOTHER  n i „ l 

(State  or  country)  Pj  n i^l  di  nCl  . ^ 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MYjefJOWLEOGE 



(Address) 

Filed, 


191 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


»•  OATE  OF  DEATH 


(Month) 


/V  .siJt, 

(Day)  (Year) 


17  ^ I HEREBY  CERTIFY  that  I attended  deceased  from 

I9i.fc.,  to  Cji^xZ-SL,  fS^  . 191^., 

that  I last  saw  h.^J^y alive  on ..^i^sIsdlsSiw^sr. 191.^,, 

and  that  death  occurred,  on  the  dato  stated  above,  . 

The  CAUSE  OF  DEATH*  was  as  follows: 


(Duration) J\,,,yrs.  ,.^f mos.  ..jfi-fl d«. 

C o n t r i b u t o r y 

(secondary)  n , , 

,™.™.'!^!^!h^.™.r™l^t8oratioh ) yrs.  ...  ^ mos.  ,Yy. ds. 

(Signed)  o- 

* If  death  followed  injury  or  violence  the  certificate  of  de6fh  must  he  made 
out  by  the  Medical  Examiner. 


"LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 

of  death...........  yrt. moa.  ds.  State yrs.  mos ds.. 

Where  was  disease  contracted. 

If  not  at  place  of  death? 

Former  or 

usual  residence 


“ PLACE  OF  BURIAL  OR  REMOVAL 
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CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Enmmottmfaltfy  of  Massartjoaslts 


STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


(City  or  town.) 


tUs* - 

RESIDENCE  ^ 


...  ..  t«  death  occurred  )gi 

St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  arid  number.] 


‘FULL  NAME.. 


[If  married  or  divorced  woman  or  witlow 
give  maiden  name,  also  name  of  husband.] 


— 

STA 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 


M. 


* COLOR  OR  RACE 


LAS 


& SINGLE,  

MARRIED, 

WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


__ 


MEDICAL  CERTIFICATE  OF  DEATH 


“DATE  OF  DEATH 


u ~ 

(Month) 


/Az. 

(Day) 


i9i  JLl. 

(Ydar) 


• DATE  OF  BIRTH 


(Month) 


(Day) 


Y/i^ 


» AGE 


yre. ,mos. 


,d*. 


If  LESS  than 
i day, hrs. 


I HEREBY  CERTIFY  that  I attended  deceased  from 


. A$ 


4T 


. i9h£..,  to.._.<^^:.^, , I9ii^  |j 


-/ 


or min.  ? 


» OCCUPATION 


that  I last  saw  h^ii.  alive  on ./CCfAt)  . 9,  , 1 9 kY;£< 

f F - /iO 

and  that  death  occurred,  on  the  date  stated  above,  at!); 

The  CAUSE  OF  DEATH*  was  as  follows 


m. 


(a)  Trade,  profession,  or 
particular  kind  of  work..... 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)^. 


y<ui\*.,A  ■- \ , AjlaaJ'  ?xkPca^£jo 


5 BIRTHPLACE 

(State  or  country)  . _>»  - 

- h Y 


“ NAME  OF 
FATHER 


P'C'txA  / /Jri  < ST  A* 


*/t*^*~ ( Duration) yra^j,. 

Contributor)Z!_.r^i^il.!l^fe^.fff 

..yra mos.  ds. 


(SECONDARY^  ✓>  /)  ' 

(Duration). 


H BIRTHPLACE 


OF  FATHER 
(State  or  country) 


^OCri^— 


“ MAIDEN  NAME 


If  death  followed  injury  or  violence  the  certificate’  of  death  must  be  made 
out  by  the  Medical  Examiner.  / 


OF  MOTHER 


“BIRTHPLACE  / 


OF  MOTHER 
(State  or  country) 


“THE  ABOVE  IS  TRUE  TO  THE 


BESTt 


OF  MY  KNOWLEDGE 


(Informant 

(Address) 


)\A4AA<  /f?,//,  i - 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OS 
Recent  Residents). 

At  place  In  the 

of  death yr*. mos „..ds.  State yrs. moe. ds, 

Where  was  disease  contracted, 

If  not  at  place  of  death? 

Former  or 

usual  residence. 


/ 7 d r/ 


Filed. 


191. 
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important.  See  instructions  on  back  of  certificate. 


Stye  (Enmmomuealttj  nf  fUasaarljUBftts 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE 


Ward) 


SFULL  NAME.. 


[If  married  or  divorced  woman  or  widow/  'J,  __  l 

;ive  maiden  name,  also  name  of  husband'.]  . . ...  Jr 


(City  or  town.; 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


give 

“RESIDENCE 


R 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


1 COLOR  OR  RACE 

ZZZ 


5 SINGLE, 
MARRIEO, 
WIDOWED, 

OR  DIVORCED' 

( Write  the  word) 


• DATE  OF  BIRTH 


(Mont 


Z°2r .. 

(Day) 


...  )’«. 

(Year) 


f AGE 


..yrs. 


mo 


,.d$. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 


‘®  NAME  OF 
FATHER  '/j 

11  BIRTHPLACE  _ . /! 

OF  FATHER  7 J // 

(State  or  country)  Lw  — -w- 

^ \ 

1*  MAIDEN  NAME 

OF  MOTHER  ^ 

X- 

n BIRTHPLACE  , 

OF  MOTHER  / 

(State  or  country) 

J. 

» PLACE  OF  BURIAL  OR  REMOVAL 


(Informant}"  ^ sy 


(Address) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  DEATH 


/'  (Month) 


^ 


(Day) 


I 9 I .tZ... 

(Year) 


H ERE  BY  .CERT  I FY  that  I attended  deceased  from 
/<^  1 9 1 , to I9I..Z, 


that  I last  saw  alive  on , 191..^, 

and  that  death  occurred,  on  the  date  stated  above,  at,  m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


Contributory 

(secondary) 


(Duration) yrs. 


,ds. 


ddress) 


(Duration) yrs. 


. mos. ds. 

M.D. 


* If  death  followed  injnry  or  violence  the  certificate  of  death  must  be  made 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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tvery  item  ui  imurmuuun  siiuuiu  ue  uureiuuy  suppneu.  sjiuuiu  ue  siaieu  canuili.  rmoitirt^s  snuuia  state 

CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


PLACE  OF  DEATH 

Melrose 


(Eommmmmaltli  of  iMaooarljuQrttB 

STANDARD  CERTIFICATE  OF  DEATH 

(No. 


HOSpi  tal  , St.  ; Ward) 

2 full  name iM.l© M c Even (Me. Ke.nzie  ) 

[If  married  or  divorced  woman  or  widow  _ . _ - . TT  . r T- 

give  maiden  name,  also  name  of  husband.]  W.l.l.a..i8JIl....H.*  M.C. fii.WS.il 

“RESIDENCE  32  Pearl  AVCOie,  TinthrOp,  Mass.  Registered  No. 


(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


8 SEX 

Femal . 


1 COLOR  OR  RACE 

^Tiite 


s SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word)  Nl3  V T 1 0 Cj 


>»  DATE  OF  DEATH 


June % .1914. i9i 

(Month)  (Day)  (Year) 


6 DATE  OF  BIRTH 


June  s , 1845 , i 

(Month)  (Day)  (Year) 


HEREBY  CERTIFY  that  I attended  deceased  fror 


r AGE 


69 


. ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


At  home 


June 5 I9I  4 t0 June  9 

that  I last  saw  hi.®?  alive  on  ..  Jun  3 9 i 

and  that  death  occurred,  on  the  date  stated  above,  at in. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

Acute  Mil  Tuberculosis . 


.,  191. 

, 191. 

1 P. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer) 


10  days--. 


5 BIRTHPLACE 
(State  or  country) 


Pictou,  Nova  Scotia. 


>0  NAME  OF 
FATHER 


Donald  Me  Konzie 


V) 

H 

Z 

UJ 

» BIRTHPLACE 
OF  FATHER 
(State  or  country) 

Scotland.  I 

< 

Q. 

MAIDEN  NAME 
OF  MOTHER 

Harriett  Ross 

“ BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

Scotland 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

William  Henry  Me  Ewen  Jr. 

Mnformwit)  ...  

(Addr.».)9^5  Fr 

anklin  st.Melroee. 

IS 

Fu.d  ...June 11  i9i  4 

* ^REGISTRAR 

.....(Duration) yrs.  mos. ds. 

Contributory  Oedema  of  Brain 

10  hours 

(Duration) yrs.  mos.  ds. 

Paul  H.  Provandie. 

June  10 4.. ..  , 

, >191 7 Address).. 


(secondary) 
(Signed) 


M.D. 


Melrose,  Mass. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  C In  the 

of  death yrs. mos.  ds.  State yrs.  mos.  ...  ds. 

Where  was  disease  contracted,  U > 1 R HO WP 

If  not  at  place  of  death  7 

uFsuraTrreEldence...3.2 AV,WlntfrgOP  . 


« PLACE  OF  BURIAL  OR  REMOVAL 

Burlington,  M?ss. 


DATE  OF  BURIAL 

June  11 


1 UNDERTAKER 

Libert  J.  Walton, 
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Melrose ,Masfc; 
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important.  See  instructions  on  back  of  certificate, 


' Q- 
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1 PLACE  OF  DEATH 

Chelsea . Mass 


SUp  of  fHa&Barbusrtts 

STANDARD  CERTIFICATE  OF  DEATH 

(No .Propjb Hospital st. 


C H E L 3 E Ae 

(City  or  town.) 

[If  death  occurred  in 
..Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


!full  name Mary.....E.*, S±.a.pl.c.£ 

(If  married  or  divorced  woman  or  widow  "r  .1  _p  _ t*:.-.  o-f-  __.-i  o a 

give  maiden  name,  also  name  of  husband.]  — .S .~T.:rr. h?..If..5ii?..c!:.y..5R M-17QC 

21  George  St.,  T/inthron.  Mass  Registered  No. 


“RESIDENCE 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

F. 


* COLOR  OR  RACE 


5 SINGLE, 
MARRIED, 
WIDOWED, 


OR  DIVORCED  TLTo-r-ri* 

( Write  the  word)1^^-!  l it’a 


• DATE  OF  BIRTH 


(Month) 


(Day) 


-.185.3 

(Year) 


» AGE 


-6.l_-.yr*. 


— ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or  /•  4-  TT 

particular  kind  of  work.. - AT xLOJJl.Q .... 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  emplo>er) 


9 BIRTHPLACE 
(State  or  country) 


East  Boston 


10  name  of 

FATHER 

Michael  H.  Shute 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

Portsmouth.  N. 

He 

1*  MAIDEN  NAME 
OF  MOTHER 

Sfi-rnh  A - Mnonn 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

Manchester.  N. 

He 

>•  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
I (Informant) C,  Re  BeZUIXSOn 


MEDICAL  CERTIFICATE  OF  DEATH 


l*  DATE  OF  DEATH 


..June.. 


(Month) 


..6 , 191.4 

(Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

June 4 , 1 9i. ..4,  t0 June 6 i9i...4, 

that  1 last  saw  h alive  on June 6 , 1 9i... 4, 

and  that  death  occurred,  on  the  date  stated  above,  at m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

.Chr.o.ni.e Int-er.st.i.ti&l Ue.phr.it.is 


,.(Duration)S.e"5f  «yrs — ....mos. ds. 


Contributory.. 

(secondary) 


.. - (Duration)  yrs ~ ds. 

(signed) Udaard J.» Grainger m.d. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
ont  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death...— yrs. ..— mos — .....ds.  State r^-yrs -,  m«  — ds — 

Where  was  disease  contracted,  _____ 

If  not  at  place  of  death  ? 

Former  or  — 

usual  residence 


(Address) 


Filed  -June  ?.»_■  ml 


“ PLACE  OF  BURIAL  OR  REMOVAL 

Winthrop,  Mass 


Registrar 


“UNDERTAKER 

C.  Re 


Bennison 


DATE  OF  BURIAL 

June  8 1 


191 


ADDRESS 

V/inthrop 
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important.  See  instructions  on  back  of  certificate. 
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She  GJmtummuipattlj  nf  Maasarl|iiselts 

kNDARD  CERTIFICATE  OF  DEATH  >o  . py/§98TON 

/7  sk  (Ci 

o. St.  Ward)  a hospi 


(City  or  town.) 


[If  married  or  divorced  woman  or  widow 
give  maiden  npraje,  also  name  of  husband.] 


“RESI  DEN< 


r//.g. 


death  occurred  in 
hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


> ID 

J E 
- ® 

■N  *. 

c-2 
< * 

3 w 
D X 

-U 


PERSONAL  AND  STATISTICAL  PARTICULARS 


| 3 SEX 


1 COLOR  OR  J?ACg/ 


3 SINGLE. 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


/l 


Registered  No. 


MEDICAL  CERTIFICATE  OF  DEATH 


»•  DATE  OF  DEATH 


(Month) 


LL 

(Day) 


191 A 

(Year) 


6 DATE  OF  BIRTH 


I. 


(Month) 


(Day) 


(Year) 


5 % 

3 « 

Jo 


1 AGE 


I HEREBY  CERTIFY  that  I attended  deceased  from 
JJ. I9I..2L,  to JfcvyrsA--,,  i0.„  191 A 


If  LESS  than  J ^ . / 

l day,. hrs.j  that  I last  saw  h alive  on % , I9l.jyn 


n _>^ 
j «- 

£ o 

fc. . 

CL 


...min.?  | and  that  death  occurred,  on  the  date  stated  above,  at..^^4...m. 
The  CAUSE  OF  DEATH*  was  as  follows: 


3 

D © 
= JO 
3. 


< 

CL 


■3  MAIDEN  NAME 
OF  MOTHER 


i*  BIRTHPLACE 
OF  MOTHER 
^(StaUMn^xmntry^ 


oC 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

4* 


(Informant) 


(Address)  / / Si).  ^ 


(Duration)  M .yrs. mos.  ,,,,,  ds, 

(Signed)  jCJI . ^ySr\..CT^.9-^r^.. M.D. 

MStt&'J.S,  I Ol  . S^r  (Address)..^.^Jm..(^.ii^)r)1^!^;^j;;g]^[^)^V3^j^3.J..^  [c> 


death  followed  Injury  or  violence  the  certificate  of  deriih  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death..„_.._..yr*.  mos. d».  State yre. moa.  , ds. 

Where  was  disease  contracted. 

If  aotat  place  of  death? 

Former  cr 

usual  residence 


“ PLACE  OF  BURIAL  OR  REMOVAL 


191. 


jg 


PI  fa,  °(l 


DATE  OF  BURIAL 

JLtr  i9i_^ 


REGISTRAR 


I*UNDE(JJAKER  L ) D ( /00RESS 


©tj?  (Unmmfluurcaltl?  £tf  fHassartjusrtta 

STANDARD  CERTIFICATE  OF  DEATH 

■PLACE  OF  DEATH__ 

l(/  L^l  C /cl  • 


(City  or  town.) 


!FULL  NAME.. 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.' 

“RESIDENCE 


..(No... 


*1 


I»  death  occurred  in 

Ward)  a hospital  or  institution. 

give  its  NAME  instead 
of  street  and  number.] 


j /X/ 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX, 


* COLOR  OR  RACE 

P*‘lUxk' 


4 SINGLE, 

MARRIED,  _./ 

WIDOWED,  

OR  DIVORCED 

( Write  the  word)  


4 DATE  OF  BIRTH 


(Month) 


(Day) 


« 

(Year) 


» AGE 


^3 


yr». 


.mos. d(. 


If  LESS  than 
I day.. hrs. 

or min.  ? 


s OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)™ 


4 BIRTHPLACE 
(State  or  country) 


to 


■a  NAME  OF 
FATHER 


it  BIRTHPLACE 
OF  FATHER 
(State  or 


■ACE  / . 

country) 


M MAIDEN  NAME 
OF  MOTHER 

& 


1«  BIRTHPLACE 

OF  MOTHER  . / /sf  ]/&<* 


OF  MOIHfcK  / / /* 

(State  or  country)  (y  O 


'•THE  ABOVE 


(Informant). 


IS  TRUE  TO  IH 

<2W, 


E 8ESX  OF  MY  KNOWLEDGE 


(Address) 


Filed. 


191. 


MEDICAL  CERTIFICATE  OF  DEATH 


"OATE  OF  DEATH 


(Month) 


Li 

(Day) 


.,  19I../.V 
(Yeyf 


" I HEREBY  CERTIFY  thaft  I attended  deceased  from 

/.Ill 191 to^^....././ , I9I.J& 

that  I last  saw  h.£^ __  alive  on /..b , 1 91..^., 

and  that  death  occurred,  on  the  date  stated  above,  atcY  n-  <3  m. 
The  CAUSE  OF  DEATH*  was  as  follows: 


CAUSE  OF  DEATH* 


Contributory... 

(secondary) 


(Duration)  „__rr2sjyrs.  mos ds. 


.(Duration) „_^.....yrs,v....^ mos.  da 

(figned) t .rrr:.. m.d. 

11. I91.V...  (Address)... 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


"LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  tha 

of  death. „..yrs. moa ...da.  State yra. mos.  da. 

Where  was  disease  contracted, 

If  not  at  place  of  death? 

Former  or 

usual  residence 


" PLACE  OF  BURIAL  OR  REMOVAL 


* UNDERTAKER 


Registrar 
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Every  Item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


I 


(Eommmmttaltl)  of  fHassarljusptts 


fNJo  [H  death  occurred M' 


STANDARD  CERTIFSCATE  OF  D E ATH" 


'FULL  NAME.. 


[If  married  or  divorced  wi 
give  maiden  name,  also  nr' 


^RESIDENCE 


(City  or  town.) 


St.  ; ..Ward)  a hospital  or  institution. 

giva.its  NAME  instead 
of  street  and  number.] 


O' 

c/oi  liusuuim.j  .77..... VT. .jt ........ 

9 y Registered 


No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


» SEX 


4 COLOR  OR  RACE 


‘ SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED  / » 

( Write  the  word)  f 


» DATE  OF  DEATH 


& 


.Z_^77T-.._..,  I9lj^r„ 

(Month)  (Day)  (Year) 


* DATE  OF  BIRTH 


(Month) 


(Day) 


...  I 

(Year) 


i HEREBY  CERTIFY  that  ! attended  deceased  from 

•» 


» AGE 


yra- 


mot. .da. 


If  LESS  than 
S day,. hrs. 


or. min.  ? 


8 OCCUPATION 


i (*^.Cr_. , i9i3_„,  to.../pr*=zJL3z . i9ijfr 

that  I last  saw  hJccv  alive  on YJor^rt / **  - , 191^., 

and  that  death  occurred,  on  the  dato^stated  above,  at_3-u^..m. 


(a)  Trade,  profession,  or 
particular  kind  of  work. 


The  CAUSE  OF  DEATH*  was  as  follows  : 


(b)  Genera!  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 


3 BIRTHPLACE 
(State  or  country) 


“ NAME  OF 
FATHER 


» BIRTHPLACE 
OF  FATHER 
(State  or  country) 


''...(Duration)  — 

<Td) 

(Address). w 


, M.D. 


M MAIDEN  NAME 
OF  MOTHER 


! death  followed  injury  or  violence  the  certillcate  of  peath  must  bo  made 
out  by  the  Medical  Examiner. 


« BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  / in  the 

of  death. yr».  _..fc)...mo* de.  §Jate yr*. mo», da. 


Where  was  disease  contracted,/^ 
If  not  at  place  of  death? 


"THE  ABOVE 


(informant) 

(Address) 


IS  TRUE  TO  TRC  BES^OF  MY  KNOV 

tO.  s f / 


KNOWLEDGE 
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Every  Item  of  information  should  bo  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
Important.  See  instructions  on  back  of  certificate. 


etyp  (EmnmmtuTpaltlj  nf  HaasarJjasrita 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


BOSTON 

(City  or  town.) 


I.in,t.hr..Q.p... ( n 0 Z.Q.,  .Und.e.r.h.ill...  ...  St.  ; Ward)  a hospital  or  institutl 


on. 

give  its  NAME  instead 
of  street  and  number.] 


’full  name HgIgjq,  J » G«Niclioi s 

ncL]  ..  Helen J,..G*Pingr< 

FO  Underhill  St  Umthrop. 


give  maiden  name,  also  name  of  husband.]  Helen. J,.G* Pi ngr.ee widow of Mwm  T. 


“RESIDENCE 


Registered  No, 


PERSONAL  AND  STATISTICAL  PARTICULARS 


» SEX 

fernal 


e 


* COLOR  OR  RACE 

white 


8 SINGLE, 

wtoowEo,  widowed 

OR  DIVORCED 

( Write  the  word) 


* DATE  OF  BIRTH 


April 18 I.8.M..* i 

(Month)  (Day)  (Year) 


» AGE 


JZJLr. JL* 


27  h. 


If  LESS  than 
I day* hrs. 

or .ml*.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  Industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


8 BIRTHPLACE 
(State  or  country) 

Norway  Me, 


« NAME  OF 
FATHER 


Luther  F.Pingree. 


»»  BIRTHPLACE 
OF  FATHER 
(State 


TOTfoy  tie 


l*  MAIDEN  NAME 
OF  MOTHER 


Elisabeth  M. Dexter 


i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


Bath  Me. 


“THE  ABOVE 


(Informant). 


(Addr.ts) 


IS  TRUE  TftjXHE  BEST  0£  MY  KNOWLEDGE 

UyT-Wtlah. 


Filed. 


181. 


REQISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


“ OATE  OF  DEATH 


Did  a surgical  operation jprecede  death  ? Date 

Contributory 

(secondary) 


(Signed) 


(Address).  2l/hAJc£kju^4  CUt./ 


* If  death  followed  injury  or  violence  tho  certificate  of  death  must  be  made 
ont  by  the  Medical  Examiner. 


" LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death. yi». moa „...da,  State..... yre. _.  ..moa.  ds, 

Where  was  disease  contracted, 

If  not  at  place  of  death? 

Former  or 

usual  residence 


» PLACE  CF  BURIAL  OR  REMOVAL 

P-ortland.  Me* 


® UNDERTAKER 


DATE  OF  8URIAL 


ACTRESS 


■L.A.J.,  19ltL 


.June. 15 191 4. , 1 9 1 

(Month)  (Day)  (Year) 

” I HEREBY  CERTIFY  that  I attended  deceased  from 

xfu.h.e* i._ 191  to ,xZw.W.e-. /....S'. , l9l_j/~ 

that  I last  saw  hey.,  alive  on. Jkf , I9I.4L, 

■x  u.S~ 

and  that  death  occurred,  on  the  date  stated  above,  at..«,:.„._.ftm. 
The  CAUSE  OF  DEATH*  was  as  follows: 
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important.  See  instructions  on  back  of  certificate. 
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PLACE  OF  DEATH 


Stje  (Cnmmumttr tilth  at  fHafiaarlptafttfl 

STANDARD  CERTIFICATE  OF  DEATH 


‘FULL  NAME 


JLj££ /.. ( N o St. ; 



or  widow 
hnuhnnd.J 

2 ^ Jj/'  Registered 


(City  or  town.) 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 


< COLOR  OR  RACE 


» SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


• DATE  OF  BIRTH 


(Month) 


.: \U2. 

(Day)  (Year) 


» AGE 


yr«. 


& mot.  -S  %-A*. 


If  LESS  than 
I day, hrs. 

or min.  ? 


» OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


• BIRTHPLACE 
(State  or  country) 


10  NAME  OF 

FATHER  A „ J Q 

“ BIRTHPLACE 
OF  FATHER 
(State  or  country) 

J 

“ MAIDEN  NAME  ^ 

OF  MOTHER 

yi/^jt^wCjcAerx^cL, 

>>  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

-C-ez <_> 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Inform.nt) _ - 

(Address)  Jjft?  >0-  V\tA  j . 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  DEATH 


(Month) 


1 9 1 


(Day) 


(Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 


191. 


to.. 


191. 


that  I last  saw  h — ....  alive  on rxr , 191 , 

and  that  death  occurred,  on  the  date  stated  above, 

The  CAUSE  OF  DEATH*  was  as  follows : 


/t§-e4L£-4. 


<X> 


Did  e surgical  oneration  precede  death  ? . 


Contributory. 

(secondary) 


(Duration) yrs.  . 


„mos. ..ds. 


_ (Duration; 

(S>gned)  _/ j# 


j^„ >^-^191^  (Address)....^^;.^^^^ 


(Duration) yrs mos.  ds. 

, M.D. 


* If  death  followed  injury  or  violence  the  certificate^!  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos di.  State yrs mos. ds 

Where  was  disease  contracted, 

If  not  at  place  of  death  7. 

Ssasu. 


>»  PLAC^  OF  BURIAL  OR  REMOVAL 

!/le  j 


DATE  OF  BURIAL 

loan \$\l£ 


4 


Filed. 


191. 


*>  UNDERTAKER 


ADDRESS 


Registrar 
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COMMONWEALTH  OF  MASSACHUSETTS 


FULL  NAME 

Place  of  Death  ) 
and  Residence  ( 

Date  of  Death 


CITY  OF 


RETURN  OF  A 

SALVATORE  MANCUSO 

Boston 


DEATH-1914. 


Registered 


BOSTON. 

No.  6II7 


POLICE  AMBULANCE 


JUNE  24 


1914.  Age 


67 


years 


months 


days. 


STATISTICAL  DETAILS. 


SEX. 

M 

Maiden  Name 
Husband's  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 


Place  of  Burial 
or  removal 


COLOR. 

w 


SINGLE,  MARRIED,  WID.,  DIV. 

MAR* 


Undertaker 


ITALY 

GAETANO  MANCUSO 
ITA  LY 

ITALY 

LABORER 


PHYSICIAN’S  CERTIFICATE. 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from  1 9 1 4,  to  1914, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


FRAC. SKULL  -CONTUSIONS  OF 
BRAIN  - STRUCK  BY  MOTOR 
CYCLE 


Contributory  : 
(Duration) 


(Signed) 


T.  LEARY  MED*  EX* 


M.D. 


MALDEN(HOLY  CROSS) 

C. R. BENNISON 

Wt  NTHROP 


JUNE  2'414 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Usual  Residence  Wl NTHROP ( 95  REVERE  ST) 

Filed  JUNE  29  1914. 


A true  copy. 
Attest : 


Registrar. 


COMMONWEALTH  OF  MASSACHUSETTS 


FULL  NAME 

Place  of  Death  ) 
and  Residence  5 

Date  of  Death 


RETURN  OF  A DEATH-1914. 

WILLIAM  E.  BRINN1CK 

MUSS . SEN*  HOSPT . 

38 


Registered  No. 


CITY  OF 

BOSTON. 

6434 


Boston 

JULY  5 


1914.  Age 


years 


months 


days. 


STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 


SEX. 

M 


COLOR. 


w 


SINGLE,  MARRIED,  WID.,  DIV. 

MAR. 


Maiden  Name 
Husband's  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 


Place  of  Burial 
or  removal 


NEWTON 

EDWARD  BRINNIC 
N.S. 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from  1914,  to  1914, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
tated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


LUETIC  AORTITIS  -THROMBI  LEFT 

VENTRICLE  & RT.  APPENDIX  OF 

HEART  - YRS  (AUTOPSY) 

Contributory:  ) HYPERTROPHY  & D I LA . INFARCTS  OF 

(Duration)  1 


LUNGS  & KIDNEYS 
(Signed)  H.W,  HERSEY 


M.D. 


LABORER 


1914 


JULY  5 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Undertaker 


CALVARY(NEW) 
W.  J. CASSIDY 


Usual  Residence 


Filed 

A true  copy. 
Attest : 


W I NTHROP ( 46 1 SHIRLEY  ST) 


JULY  9 


1914. 


Registrar. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


dnmmmtttiTaltfj  of  fMassarfytrapttfl 

STANDARD  CERTIFICATE  OF  DEATH 

‘PLACE  OF  DEATH 

Chelsea., Mass.* (No. Ernst II.Q.s.p.i.t.al st. 


..Ward) 


CHELSEA 

(City  or  town.) 

[If  death  occurred  In 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


’full  nam  e Sar-8-h......Ma..© Eacher-n-- 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]  

“RESIDENCE 


78  Highland  Aye . . Y/inthrop.  Mass. 


Registered  No.  4:5  8 


I. 

00 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 


_E  era  file 


» DATE  OF  BIRTH 


* COLOR  OR  RACE 


AZhite 


6 SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 

( Write  the  word)  Si  f°g*~1  A 


(Month) 


(Day) 


. I- 

(Year) 


» AGE 


An... 


.y»- -... 


~ ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


* OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.. 


P.r..Q.p.rl.e..tr.fi.s.s. Sakel. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 


» BIRTHPLACE 
(State  or  country) 


Prince  E.  Island 


NAME  OF 
FATHER 

Donald 

Mac 

Eochen 

u BIRTHPLACE 
OF  FATHER 
(State  or  country) 

Prince 

E. 

J 

Island 

“ MAIDEN  NAME 
OF  MOTHER 

— 

■*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

— 

MEDICAL  CERTIFICATE  OF  DEATH 


DATE  OF  DEATH 


(Month) 


8 

(Day) 


.,  194 

(Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 

Ay 191.4...,  to July. .8. i9i4.„, 

that  I last  saw  h..i.m  alive  on July 8 , 1 9 14„, 

and  that  death  occurred,  on  the  date  stated  above,  at.8. 1.5..mP 

The  CAUSE  OF  DEATH*  was  as  follows: 

Sarcoma of Thymus Gland 


..(Duration)  


..ds. 


Contributory.... 

(secondary) 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

Emanuel  Mac  Sac hern 


(Informant), 


(Addr.s.)  385  Broadway,  Everett 


.. (Duration) — yrs.  ~ mo*.  ds. 

(Signed)  .C.rai.l.le. E... Johnson m .d. 

lly. 9..., 1 9 1.4...  (Addre,,)....ll.n throp,* Mass.* 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  residents). 

At  place  In  the 

of  death...” yrs. mos. ,,dt.  State — ,y«. .“/nos.— ds 

Where  was  disease  contracted,  _ _ _ 

If  not  at  place  of  death  7 

Former  or  

usual  residence 


1»  PLACE  OF  BURIAL  OR  REMOVAL 


Iluly  Gross  Cem.Maldeji July lOigiiL 


DATE  OF  BURIAL 


Fit  ad 


July  10 


191 


4 


Registrar 


» UNDERTAKER 

J. J,Curnane 


address  ett 
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COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH  1914. 


CITY  OF 

BOSTON 


FULL  NAME 

Place  of  Death  ) 
and  Residence  ) 

Date  of  Death 


JOHN  0 MALEY 

Boston 

JULY  I | 


Registered  No. 


LONG  ISLAND  HOSPT. 

1914.  Age  g 


6587 


'4 


days 


STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 


SEX. 

M 

Maiden  Name 
Husband’s  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 


COLOR. 

w 


J SINGLE,  MARRIED,  WID.,  DIV. 

SIN. 


BOSTON (EAST) 

JOHN  F.  OMALEY 
PORTSMOUTH. N.  H. 
ELLEN  T.  KELLY 
BOSTON (EAST) 
NONE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from  1 9 1 4,  to  1914, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


TETANUS  FOL. 1 NFECTI ON  LOWER 
LEG  & FOOT 


BURNS  OF  ARM  -ACC.  APPLICA- 
TION OF  HOT  BRICKS  FOR  NEURITIS 


ontributory : ) 
(Duration)  ( 


Place  of  Burial 
or  removal 

MALDEN (HOLY  CROSS) 

Undertaker 

F.  A . MAG  RATH 

(Signed)  T.  LEARY  MED.  EX.  m.d. 
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-Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  bo  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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WR.TE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A PERMANENT  RECORD. 

Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 
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2 FULL  NAME 


[If  death  occurred  in 
..Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 
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Every  item  s...  tould  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 

CAUSE  OF  DLAim  in  p n terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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[If  death  occurred  in 

St.  , Ward)  a hospital  or  institution, 
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of  street  and  number.] 


:FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(o  <10 
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PLACE  OF  DEATH 


STANDARD  CERTIFICATE  OF  DEATH 


■•(N 


(City  or  town.)  ( 


■ St. 


Ward) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


2 FU LL  NAME 


[If  married  or  divorced  woman  or  wid<6 
give  maiden  name,  also  name  of  husband)] 


“RESI 


DENCE  2 s a d-l,~  v <r- 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

8 SEX  

1 COLOR  OR  RACE 

"U/- 

8 SINGCE,  -»  . , 
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WIDOWED, 
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( Write  the  word) 
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(Month)  (Day)  (Year) 
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— 'V  o ^ 
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If  LESS  than 
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(Year 
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8 OCCUPATION 
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CIaa-Cwvi/iAv'  ?.  J 


us, (Duration) yrs.  . 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
Important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


..(No... 


'FULL  NAME 

[If  married  or  divorced  woman  or  widow 
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important.  See  instructions  on  back  of  certificate. 
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FULL  NAME 
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*UG.  l 1914.  Age  ^5 


CITY  OF 

BOSTON. 

7115 


years 


months 


days. 


STATISTICAL  DETAILS. 


SEX. 

M 


COLOR. 

w 


Maiden  Name 
Husband’s  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 


SINGLE,  MARRIED,  WID.,  DIV. 

M 


R.  I . 

BRAYMAN 


PRINTER 


PHYSICIAN’S  CERTIFICATE. 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from  1914,  to  1 9 1 4, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows : 


CHR. MYOCARDITIS 
ARTERI OSCLEROSIS 


tributory 

( Duration) 


(Signed) 

AUG*  1 


C.G. RICHARDS 


1914 


M.D. 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Place  of  Burial 
or  removal 


Undertaker 


MT. HOPE 
K.T.GOOD 


Usual  Residence 


Filed 


A true  copy. 
Attest 


WINTHROP  (3  STURGIS  ST.) 
AUG.  4 


1914. 


Registrar. 


( 

( 


4 


important.  See  instructions  on  back  of  certificate. 
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(Uijp  (Hommcmu^aUh  nf  iSaHsarhtaeits 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH 


CHELSEA 

(City  or  uown.) 


..C.h..e.l.ae.a..^ Maas..* (No. Fro  s.t Ho.a.p..t... St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


2 fu ll  NAM E Edward Perry  Kenne:,r 

reed  woman  or  widow 

Iso  name  of  husband.]  

35  Coral  Avo..  ’.Vint 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


hr  or 


Hass. 


Registered  No.  514 


I 

ca 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 


M 


* COLOR  OR  RACE 


w 


• DATE  OF  BIRTH 


6 SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED  ,, 

( Write  the  word)  Mai*!*  * 


•Feh„ 


MEDICAL  CERTIFICATE  OF  DEATH 


w>  DATE  OF  DEATH 


-Aug-, 


(Month) 


...2 1 91.  A 

(Day)  (Year) 


2Z I&&:*7 

(Month)  (Day)  (Year) 


* AGE 


.5.0..-  ,.yr*. Z mos. 11.  ds. 


If  LESS  than 
I day. hrs. 


9 OCCUPATION 

(a)  Trade,  profession,  or  — , 

particular  kind  of  work. LG.£LIQ.3.XLG.r... 


I HEREBY  CERTIFY  that  I attended  deceased  from 
Aug.* 2., 191  A.,  to„ 191-.., 

that  I last  saw  h alive  on 191 , 

and  that  death  occurred,  on  the  date  stated  above,  aC.~~ m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

.QfirjB.hr.al .HfimQ.rr.ha.ge 


(b)  General  nature  of  Industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


» BIRTHPLACE 
(State  or  country) 


Portland,  Me 


..(Duration) yrs.  . 


..mos. ....“. ds. 


10  NAME  OF 
FATHER 


Contributory.. 

(secondary) 


Perry  Kenney 


>*  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


England 


(Duration) !T..yrs .mos.  T ds. 

(Signed)  E.». J.AI P.Qffi.e.r.8 M.D. 

Ajg*. , 1 9 1 -A  (Address) 2.81 .SHurtleff. 


“ MAIDEN  NAME 
OF  MOTHER 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


Louisa  Sherlock 


>*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


Eng land 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OS 
Recent  residents).  . 

At  place  _ _ In  the  **  II I . • 

of  death. yrs.  mos.  ds.  State yrs. mos ds.„ 

Where  was  disease  contracted, 

If  not  at  place  of  death? — _ 

Former  or 

usual  residence 


(Informant)  _ 


Err  y f.  Knnr.fi y 


(Address) 


35  Coral  Aye . 
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» PLACE  OF  BURIAL  OR  REMOVAL 
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DATE  OF  BURIAL 

Aug.* 'Ll. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


1 PVLA QJETpF  DEATH,/ 


..REVERE 

(City  or  town.) 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


'FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  bus-  " 

“RESIDENCE 


PERSONAL  AND  STATISTICAL  PARTICULARS 


1 AGE 


or min.  r 


8 OCCUPATION 

(a)‘  Trade,  profession,  or 
particular  kind  of  work.  . 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


2 BIRTHPLACE 
(State  or  country) 


1*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


'‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY/iK  NOW  LEDGE 


fAdd,,,,) fli/ / v -/ 
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Filed 


Registrar 


« DATE  OF  DEAT 


Registered  No. 


MEDICAL  CERTIFICATE  OF  DEATH 

, r 
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(Month) 


, 1 9 It/ 

(Day)  (Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 

i-3*. , I9I«4..  tojQaSS*  191.-.:  , 

that  I last  saw  h alive  on  ,191  , 


t!  v. 


and  that  death  occurred,  on  the  date  stated  above,  at 
The  CAUSE  OF  DEATH*  was  as  follows  : 
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(Duration) 

yrs. 

mos. 

ds. 

(Secondary) 

(Duration) 
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^ 1 w 
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(Signed)  „ _ 

L.  •»..* 

, M.D. 

, ,191  (Address) 

* If  deatii  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 

At  place  In  the 

of  death  yrs.  mos.  ds.  State  yrs.  mos.  ds. 

Where  was  disease  contracted, 
if  not  at  place  of  death  7 

Former  or 

usual  residence 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Commonwealth  of  fHassarhoBetta 


STANDARD  CERTIFICATE  OF  DEATH 

PLACE  OF  DEATH 

”\\j  (No.  j 


Ward) 


! FULL  NAME 

[If  married  or  divorced 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


ed  woman  or  widow 
name  of  hui ' 

T4  I 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


1 

GO 

Z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


'jfyalt 


* COLOR 


RACE 


3 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


6 DATE  OF  BIRTH 


3 





(Month) 


' 

(Day) 


7 AGE 


X'3  ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 





MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


Uaa^v Qfl iei % 

(Month)  (Day)  (Year) 


17  I HEREBY  CERTIFY  that  I have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 
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ScXl 


» BIRTHPLACE 
(State  or  country) 
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■°  NAME  OF 
FATHER 
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OF  FATHER 
(State  or  country) 

>9  MAIDEN  NAME 
OF  MOTHER 
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■‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
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(Address) 
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IEDICAL  EXAMINER 


* State  the  Disease  Cabsing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos ds.  State yrs. mos.  ds., 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


4No 


2 FULL  NAME 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


(City  or  town.) 


[If  death  occurred  in 
ard)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


“RESIDENCE 


l r 


Registered  No. 


00 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


* COLOR  OR  RACE 
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6<C>ATE  OF  BIR 
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OR  DIVORCED 
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MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


tfff) (/  "17 

(Month)  (Day)  (Year) 


(Month) 


^ ' , 191 

(Day)  (Year) 


ML 


HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  deceased. 


O'  FATHER 
(State  or  country) 


* State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Cause", 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 


< u MAIDEN  NAME 


OF  MOTHER 


'»  BiRTWPLACE 
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(State  or  country) 


8 LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos.  ds.  State  yrs.  mos.  . ds. 


*«  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


Where  was  disease  contracted. 
If  not  at  place  of  death  7 

former  or 
usual  residence 


(Informant) 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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Every  Item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


2 FULL  NAME 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  Jiuisband.] 

“RESIDENCE  (ok  V 


(City  or  town.) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


<A.  Vt,  yl  'i-i  'MAL't'fj  <_A*/C/ 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SEX 


Ab<kJL<j 


» DATE  OF  BIRTH 


< COLOR  OR  RACE 


5 SINGLE, 

MARRIED, 
WIDOWtO, 
or  divorces 
( Write  the  word)*/ 


(Moptfi) 


(Dtfy) 


I 

(Year; 


7 AGE 


yrs. mos.  . 


ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


s BIRTHPLACE 

(State  or  couptj 


OF  MOTHER 
(State  or  country) 


oi y_ 


“THE  ABOVE  IS  TRUE  TO'THE  BEST  OF  MY  KNOWLEDGE 
(Informant) m„r  4 


% 


^dd,./)  661  /t( 


Filed.. 


y- 


,9I~ ^ 


MEDICAL  CERTIFICATE  OF  DEATH 


« DATE  OF  DEATH 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

191. to 191 

that  I last  saw  h alive  on 191 , 

and  that  death  occurred,  on  the  date  stated  above,  at m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


..(Duration) yrs.  , 


.mos, ds. 


Contributory 

(secondary) 

(Duration) yrs.  mos. ds. 

(Signed)  ^ ^ — » *rr***4f.. , M.D. 

191.*/..  (Address) v?  5^ 


* If  cfeAth  : 


* If  cfefith  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death. yrs. mos ds.  State yrs.  mos. ds. 

Where  was  disease  contracted. 

If  not  at  place  of  death  ? 

Former  or 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFI 
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lTE  of  death 


(No. 


: FULL  NAME 
[If  married  or  di^rced  woman  or  widow 
give  maiden  nama  also  name  of  husband.] 

“RESIDENCE 


Cfrc  tfv  St. 


(City  or  town.) 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


1*4 


» DATE  OF  BIRTH 


(Month) 


(Year) 


1 AGE 


» OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


mos. ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 
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MEDICAL  CERTIFICATE  OF  DEATH 


attended,  deceased  from 


HEREBY  CERTIFY  that 

1 91. y/f''' 191 

that  1 last  saw  alive  on L 191 
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(b)  General  nature  of  indust 
business,  or  establishment 
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Where  was  disease  contracted. 

If  not  at  place  of  death  ?...._ 

Former  or 


i»  PLACE  dfe^feURIAL  OR  REMOVAL 

DATEiOF  BURIAL 

v / / 
far  V 191.4^ 

ADDrfTL 

/ A r jJ, 

2?  ® 

►s'  fcfc 
> b 


►o 

D* 

o 


D 

® 

P 

B 

o 

2. 

p’ 


P 

p 

p> 

ft 

SB 


2 00 

« *3 

f § 

< <*4 

B 


p* 

p 


- 2 


W 

H 

P 

B 


•3 


• •« 

sr  g 

W 

►B 

§’ 

P 

O 

S’  § 

a.  ~ 
® o 

O 

s 

<2 

*4 

5* 

p 

ft 

® 

® 

p>  s 

B.  S’ 

c*  «. 

5 

® 

3 

§ 

^4 

Pi 

S 

►b  ™ 

5-  © 


p £: 
p*  F 

I I 

o g 

B P 

“ B 

S’ 

~l 

*»  «» 
® »*• 
OB  *■ 

*B  n- 


~ ft* 


©.  O 
s£  t> 
£ d 

a a 

J?  a 

§ s 

O'  ► 
P H 
2.  W 


to 

3 

I 

? 


5*  a i 


? r 


o 

a & 

M © 


*4 

o 


3 

D- 

O 

er 

p 

-i 

® 

p 

o 


o' 


Cb 

o 

5 


cr  5?  *9 


^ 2 


§ 

ft 


2 — tu 

*1  t-i  ^ 


CO 


B 

a. 


a>  33 

U 2. 

V f 

ft  § 

Cr*  P 


P* 

O 

P 


© m 


*r  2. 


© B 
7 ° 
’I  ® 

Q *o 


g*.  3 §’  *= 


B -5* 


O, 

B * 


3.  § *8 


oo 


o 

2 

’l 

►0 


“ a> 


3.  < 


o'  o 

2*  *“*» 


GO 

P 


P 

D 

tt- 

B 

O 

3 

B 


u> 


g 

s 

ft. 


§■ 


SCu  ci 
rr>  • 


Lap 


U 

8* 

ft 

& 


? a a 


® J3 

S 

' 5 

£• 


o* 

•1 


a 


w S- 


s 

3 

«*»• 

s 

O 

ft 

c* 

^ P 


9*  ^ < 

So*  2*  *-*• 


S’ 

*3> 


S'  9 
s 3. 
- 3 
fcq  » 

v a 


& 


B £ 

S © 


S.  - Q 
5* 

cn 


£.  a# 


<j  sS 

ft*  © 

2-  p* 


2.  to 

2.  S 


§ 


5*  2 


awe- 
's® 
a 


s £,  a,  2 ~ 

O'  0>  © 


tr1 

p 

3 


p 

& 

da 

P 

B 

Pj 


m 

x 


$ 2. 


c- 

s ** 

p p 


p 

B 

Pi 


*1  £. 


•8  3 g 

s5  ■>£  D 

s a o' 


« «. 


t>  - 


- p 

►5  5 

q 

W P 
P .— 


w 


£ P 


£ B 


8-  B S' 

'»  2 ” - 


5.  B 


d up 


® s B 


2.  : o 

--  o'  © O 

" g ’g  B 

. a «S  “ 


^ 5- 


-“  S 

« p 


ft 

H 

O' 

P 

P 


B- 


B -r 

p 

CO  •> 

*5  W 


O © 

& rri 


„ P 


O 

*o 

O' 


9 5 


0 

B 

Pi 


5k.  P 
^ i o 
> P* 


W 

H 

P 

B 

►o 


o? 


© _ 


: 


9 


-a 


H 

p* 


2 *3 


•K  9 


O 

p 


b g 2. 

o *-i  s 

O - O 

a • 2 

p a 

2 ^ Gc 


to  > 
■0.2 


H 

cc< 

ZL 

O 

28 

£0 

£ 0 


. c 
>■  ® 

;*J  £ 

I—  o> 

0* 
<£  ■*-' 
X " 


— u 


• a. 

■o 

O © 

— -Q 
CL 
CL 


C3  © 
— . r-  "♦“* 

T*  c a 

iT.tfcg 


3 +4  * 


"3 


© 


O 

OOO 


<0 


© 

■°  g*8 

■o  ci 


3 © c 
o © 


</> © 


L-  Q 

o a— 
_ o 
© c 3 

E~£ 

r-T  '/> 

|h  = 
IE<  © 

G_UJ  ° 

■Soto 


(D  O C 


>,co 


2 


><  £ 
lijOi 

I. 

oa 


Sill]?  Glomuuimiipalttj  nf  fEaeaarljusi'ttsi 


STANDARD  CERTIFICATE  OF  DEATH  - 

(City  or  town.) 

[If  death  occurred  I* 

St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]  

"RESIDENCE  // 


Registered  No, 


PERSONAL  AND  STATISTICAL  PARTICULARS 


> SEX 


H? 


* COLOR  OR  RACE 


u/ 


( Write  the  word) 


ICED  /T  -t- 


» SINGLE, 

MARRIED, 

WIDOWED,  '-v^5r 
OR  DIVORCED  T 


• DATE  OF  BIRTH 


£ 

(Month) 


A.7. , »2/.£ 

(Daf)  (Year) 


f AGE 


yrs mos. ^..da. 


If  LESS  than 
I day, hrs. 


or, .min.  ? 


» OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work„_. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  empioyer)_ 


3 BIRTHPLACE 
(State  or  country) 


10  NAME  OF 
FATHER 

A 


; / 


*7  / 


U BIRTHPLACE 
OF  FATHER 

(State  or  country 


» MAIDEN  NAME 
OF  MOTHER 


,_]m. 
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lyr>~+^h 


X-^t- 


I*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


'•THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) 

(Address) 


/ri> 

hP. 


*L 


Filed. 


191. 


MEDICAL  CERTIFICATE  OF  DEATH 


» DATE  OF  DEATH 


/ , I 9 I 

(Day)  (Year) 


” I HEREBY  CERTIFY  that  I attended  deceased  from 

to  191&., 

that  1 last  saw  h.^~-  alive  on ...O. /... .,  I9I.4&., 

and  that  death  occurred,  on  the  date  stated  above,  at.j^<$(Lm. 


The  CAUSE  OF  DEATH*  was  as  follows: 


..(Duration), yrs,  mos da. 


Contributory. 

(secondary) 


(Signed) 


(Duration) 


cjrA*f--~  ■ 1 iOl./r^Address) {j.At 

*'lt  death  followed  injury  or  violence  the  cei 


..yrs .^....mos ds. 

M.D. 


r* "s i 
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If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
ont  by  the  Medical  Examiner. 


'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents), 

At  place  In  tha 

of  death „.yr*. mos.  da.  State yra. ,moa. da.... 

Where  was  disease  contractedi 

If  not  at  place  of  death? 

Former  or 

usual  residence — 
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COMMONWEALTH  OF  MASSACHUSETTS 


FULL  NAME 

Place  of  Death  ) 
and  Residence  J 

Date  of  Death 


RETURN  OF  A DEATH-1914. 

HELEN  BERCHTOLD 

Registered  No 

Boston  ROTCH  MEMORIAL  HOSPT. 

SEPT*  4 1914.  Age  1 years  8 


CITY  OF 

BOSTON. 

8077 


months 


days. 


STATISTICAL  DETAILS. 


SEX.  COLOR. 

F W 

Maiden  Name 
Husband’s  Name 


, Birthplace 

Name  of 
! Father 


1 Birthplace 
; of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 


SINGLE,  MARRIED,  WID.,  DIV. 

SIN. 


W1NTHR0P 

EDWARD  W*  BERCHTOUfr*  * 


CLEVELAND. OH  I 0 
NELLIE  F.  SPILLANE 

I RELAND 


Occupation 

Informant 


PHYSICIAN’S  CERTIFICATE. 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from  1914,  to  1914, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows  : 

SEPTICAEMIA  - 17  DYS 


’oirtributory  ■ ) 
(Duration)  ( 


(Signed) 

SEFT.4 


C.  H.  DUNN 


M.D. 


1914 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Place  of  Burial 
or  removal 


Undertaker 


MALDEN (HOLY  CROSS) 
C. R.BENN ISON 

Wl NTHROP 


Usual  Residence 


Filed 


A true  copy. 
Attest 


Wl  NTHROP(  I 6 B I LLOW  A V) 
SEPT. 5 


1914. 


Registrar. 


important.  See  instructions  on  back  of  certificate. 


>> 
*3  OJ 


£ o 

*1- 
<f)  < 
2 Cl 

0 

qO 

-O 

»o 

1 “s 


>- 

FiJ 

<1 

Ld  •*- 

O 

-O  w 

S X 


-°5E 

“O  £ 

__  c/) 
3 <3 

5° 

CO  >> 

LJ  *- 

«S. 

< o 


0)  0) 

— XJ 

a. _ 
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STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


(No ^ fo , (A 


Qa~Z 


st. 


!FULL  NAME 

[If  married  or  divorced  woman 
give  maiden  name,  also  name  of 

“RESIDENCE 


CX/tr< 


(City  or  town.) 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 




Registered  No. 


m 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 

\£ 


9 DATE  OF  BIRTH 


9 SINGLE, 
MARRIED, 
WIDOWED 
OR  DIVORCED 
( Write  the  word) 


'Fn  ^ 


I6  DATE  OF  DEATH 


1 9 1 . C 

(Day)  (Year) 


(Month) 


(Day) 


1 U) 

(Year) 


t AGE 


yrs. 


ds. 


If  LESS  than 
I day, hrs. 

or min,  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


X 


17  I HEREBY  CERTIFY  that  I have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH#  was  as  follows : 





y 


(Duration) yrs mos. ds. 


» BIRTHPLACE 
(State  or  country) 


10  NAME  OF 
FATHER 


Contributory. 

(secondary) 


(Duration)  yrs mos. 


1‘  BIRTTHPLACE 
OF  FATHER 

<—  (State  or  country) 


(Signed)  

(Addre«T 

• MEDICAL  EXAMINER 


ds. 


< ; 12  MAIDEN  name 
o-  OF  MOTHER 


IIRTHPLACE 
OF  MOTHER 
(State  or  country) 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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COMMONWEALTH  OF  MASSACHUSETTS 


CITY  OF 

RETURN  OF  A DEATH-1914.  BOSTON. 


FULL  NAME 

WILLIAM  J.  HURLEY 

8792 

Registered  No. 

Place  of  Death  | 

Boston 

MASS . HOMEO. HOSPT. 

and  Residence  ) 

Date  of  Death 

SEPT. 26 

1914.  Age  J years  months  days. 

STATISTICAL  DETAILS. 


SEX. 

M 


COLOR. 

w 


SINGLE,  MARRIED,  WID.,  DIV. 

SIN. 


PHYSICIAN’S  CERTIFICATE. 


Maiden  Name 
Husband’s  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 


I RELAND 
JOHN  HURLEY 
IRELAND 

MARGARET  CALNAN 
I RELAND 
PRESSMAN 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from  I 91  4,  to  | 91  4, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows  : 


AC.  NEPHRITIS  FOL.OPR.FOR 
HERNIA 


ontributory 

(Duration) 


(Signed) 

SEPT. 26 


RHEUMATIC  DIATHESIS 
W.T.BAI LEY 

1914 


M D. 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recont 
Residents. 


Place  of  Burial 
or  removal 


Undertaker 


MALDEN  ( HOLY  CROSS)  Usual  Residence  WINTHR0P(7  WILSHIRE  ST) 

R.C.KI RBY 


Filed 


A true  copy. 
Attest  • 


OCT.  I 


1914. 


Registrar. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  Instructions  on  back  of  certificate. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


I. 

CQ 


1 PLACE  OF  DEATH 


3>fi?  (Cnmmmtuiealth  of  fHassarbusrtts 

STANDARD  CERTIFICATE  OF  DEATH 


(City  or  town.) 

[If  death  occurred  In 

St.  ; Ward)  a hospital  or  institution. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


GJljp  dmmrnutaipaltij  of  ffflasaarlptfipttfi 


STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 

JSfia.ld.en., Mass*-.  - r. (No. Ma-14'en--H-os-p“i"t"e-l St- 


....Malden.. 

(City  or  towD.) 


..Z. Ward) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


!full  name J.Q.h.n Ealy... 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]  . . . . 

“residence  Winthrop , Mass.  41  Washington  Ave. 


Registered  No. 


I. 

BO 

Z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


* COLOR  OR  RACE 

White 


S SINGLE, 

MARRIED,  . ., 

widowed,  darri  ea 

OR  DIVORCED 
( Write  the  word) 

* DATE  OF  BIRTH  ~ "”Say"'i;''1860 


(Month) 


(Cay) 


I 

(Year) 


t AGE 


5 10 

..yrs,  mos. 


,.ds. 


If  LESS  than 
I day, hrs. 


qpot . 5th  , 

that  I last  saw  h...„^t®  alive  on .9.?.™..*. ^ , I9l..^.g 


or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
Darticular  kind  of  work 

Merchant 

(b)  General  nature  of  industry,  , 

business,  or  establishment  in  jjl  QUOr 

which  employed  (or  employer) ; 

9 BIRTHPLACE 
(State  or  country) 

Lawrence,  Mass . 

>0  NAME  OF 
FATHER 

Michael  Daly 

c/3 

H 

Z 

LJ 

n BIRTHPLACE 
OF  FATHER 
(State  or  conntry) 

Ireland 

1 

15  MAIDEN  NAME 
OF  MOTHER 

Bridget  Quinn 

i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

Ireland 

14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(in(o,m.nt)„..Mary„A...._Laly 

(Add,...)  4i  Washington  Ave.  Winthro 

Oct-  Wr  * ' ' 


Filed 





MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  DEATH 


October  11 

(Month) 


(Day) 


4 

191 

(Year) 


HEREBY  CERTIFY  that  I attended  deceased  from 


4 

191...?:.,  to.. 


Oct. 11 19|4 


12; 


and  that  death  occurred,  on  the  date  stated  above,  at '..m, 

a.m. 


The  CAUSE  OF  DEATH*  was  as  follows 

Peritonitis 


(Duration) yrs. 

Contributory  Ruptured. gangrenous 

gpggtidix .„.n, y„ 

(Signed)  Ralph  K. Brown 


mos. ds. 


mos.  ds. 


M.D. 


191 (Address).. 


Malden  Hospital 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


13  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 

of  death yrs. mos. ds.  State yrs. mos. ds. 

Where  was  disease  contracted. 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 

^Koly  Cross  Cera. 


DATE  OF  BURIAL 

Oct.  14  4 

191...... 
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STANDARD  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH  , ^ 

/sf ' * fa  ^ 


fa  'j 


1 FULL  NAME. 


(City  or  lOffn.) 

[!f  death  occurred  in 

St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.) 


[If  married  oiOliYorced  woman  or  widow  . 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


• COLOR  OR  RACE 


6 SINGLE, 

MARRIEO,  C1  s? 

WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


• DATE  OF  BIRTH 


^/faydfao  -fa 1 ^ ' 

— . (Month)  (Day) 


&<£ 

(Year) 


» AGE 


yrs. mo*. j...  0 ds- 


If  LESS  than 
I day,. hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work....... 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE  - / 

(State  or  country) 


>0  NAME  OF 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country 

rJ 

fa  <1 

c «z  /rrC  s '?  ? 7 

u MAIDEN  NAME  /)  /? 

OF  MOTHER  //"  ' 

■»  BIRTHPLACE 
OF  MOTHER  ^ 
(State  or  country 

M THE  ABOVE  IS  TRUE  TO  TH£  BEST  OF  MY  KNOWLEDGE 

<3 


(Informant) 


Filed. 


191. 


REQI8TRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


“ DATE  OF  DEATH 


JShJL , i9i..£ 

(Month)  'w  (Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

Ct^...y i9i^i.„  to Qfafj.2;.. , 1 9 1 y...., 

that  1 last  saw  h....£^>  alive  on....  1 ...V . . 

and  that  death  occurred,  on  the  fate  stated  above,  at m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

c 0.  Cfafa 


..(Duration) . 


./ .O.  d». 


Contributory.. 

(secondary) 


..d«. 


(Signed)  V.....C .u M.D. 

I9l„,y.  (Address) 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 


At  placa  . * In  the 

of  death yrs.  _ moa.  ds.  State.. 


placi 

Former  or 
usual  residence 


mot.  .JO  ds. 


Where  was  disease  contracted,  ^ u 

If  not  at  place  of  death  7 91' h.Z™. 

1M  fat.. 


» PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


1 9 1 ....y 


50  UNDERTAKER  ? 

<£*/€X/Oc 


£sf  Z 


ADDRESS 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


CQ 

z 


* SEX  * COLOR  OR  RACE  MARR+Eb^ 


Styp  GJummnmitfattij  of  fHassarliusTlts 

STANDARD  CERTIFICATE  OF  DEATH 

(No. 


(City  or  town.) 

[If  death  occurred  in 

Ward)  a hospital  or  instituticn, 

give  its  NAME  instead 
of  street  and  number.] 


2 FULL  NAM 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  nams  of  husband.] 

^RESIDENCE  (/  <,/ 

PERSONAL  AND  STATISTICAL  PARTICULARS 


* SINGLEv 
MARR+EBr 
WIDOWED, 

OR  DIVORCED^ 
( Write  the 1 


• DATE  OF  BIRTH 


(Month) 


(Day) 


...  I 

(Year) 


1 AGE 


..M. yr*. mos. ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or  ( 
particular  kind  of  work V 

(b)  General  nature  of  Industry, 
business,  or  establishment  in 

which  employed  (or  employff\ 

» BIRTHPLACE 
(State  or  country)  * \J 

10  NAME  OFf  \ 
FATHER  V U 

lAsV 

isirrLS 

CD 

b- 

Z 

LJ 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) ■ 

/yvc/y. 

< 

a. 

it  MAIDEN  NAME'  \ 
OF  MOTHER  ' ;J 

(A 

i*  BIRTHPLACE  . 

OF  MOTHER  C 

(State  or  country)^ 

•‘THE  ABOVE  IS  TRUE  JOd 

& / 

(Informant!  1 

he  best  ok  my  Knowledge 

YJyVl/  sS I'C  

IS 

Filed  , 191 

/ _ " - 

REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


w DATE  OF  DEATH 


WML.. 


lit, 

(Day) 


(Month) 


\9\.M 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

IktlAl. ..4L  ..  111. 

that  I last  saw  h..<LA  alive  on.  QMrJl i9i...^. 

and  that  death  occurred,  on  the  date  stated  above,  at m. 

TheCAUSE  OF  DEATH*  was  as  follows:  , 

/ 

(L 


Contributory.. 

(secondary) 


(Duration) yrs.  . 

fcfL-c-r 


4 

(Duration’ 

ifCr.-mu  -f£ ml*- 


</ 


.mos /. ds. 


(Duration) yrs mos.  ds. 


M.D. 


(Signed)  i.Ssd  (Yrcutt 

IX  ...  I9l.(f(..  ^Address)../, 

* If  death  followed  injury  or  violence  the  certificate  of 'death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs.  mos. ds.  State yrs. mos dj__ 

Where  was  disease  contracted, 

If  not  at  place  of  death  7... ... 

Former  or 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


g„  i9i ,y. 


ADDRESS 
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COMMONWEALTH  OF  MASSACHUSETTS 


FULL  NAME 

Place  of  Death  ) 
and  Residence  ) 

Date  of  Death 


RETURN  OF  A DEATH-1914. 

LOUISA  BLOUNT 

GORDON  HOME 


Registered  No. 


CITY  OF 

BOSTON 

9426 


Boston 
OCT. I 8 


1914.  Age 


73 


years 


17 


days 


STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 


SEX. 

F 


COLOR. 

w 


Maiden  Name 
Husband’s  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 


Place  of  Burial 
or  removal 


Undertaker 


! SINGLE,  MARRIED,  WID.,  DIV. 

I WID. 

BLAKE 

AMBROSE  A BLOUN 
NEW  YORK . N. Y. 

JOHN  SLAKE 
NEW  YORK.N.Y. 

ELLEN  BROWN 

NEW  YORK.N.Y. 

AT  HOME 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from  1 9 1 4,  to  1914, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


CHR. NEPHR ITIS  - 2 YRS 


Contributory  : 

(Duration) 


(Signed) 

OCT. I 8 


CERE. HEMORRHAGE  - 3 MOS. 


F.  A.  MACKENZIE 


M.D. 


1914 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


FOREST  HI LLS 


R.&  E.F. GLEASON 


W I NTHROP ( I 43  PLEASANT  ST.) 


Usual  Residence 


Filed 

A true  copy. 
Attest : 


OCT. 21 


1914. 


Registrar. 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS 


©hp  Glomtjumutealtti  of  fHasaarljuHTttjs 

STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


(City  or  I 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


3 SEX 


6 DATE  OF  BIRTH 


1 AGE 


(Month) 


C i y(f 

(Day)  (Year) 


yrs. 


...mos.  .f.JF... ds. 


If  LESS  than 
I day, hrs. 


17  I HEREBY  CERTIFY  that  I have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 


* OCCUPATION 

(a)  Trade,  profession,  o 
particular  kind  of  work,. 


.frrXu' 


fb)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


* BIRTHPLACE 
(.State  or  country) 


>«  NAME  OF  /V 

c r> 
2: 

LU 

>i  BIRTHPLACE 
Oc  FATHER  ^ 

(State  or  country)  / j ~ 

< 

Q. 

D MAIDEN  NAME  / / 

OF  MOTHB»  LS 

i>  BIRTHPLACE  _ / 

OF  MOTHER  ( )Ly 

(State  or  country) 

II  14  THE  ABOVE  IS  TRUE  TO  Ti#  BEj 

OF  MY  KNOWLEDGE 

( Address) 

191^  (Address) 

MEDICAL  EXAMINER 


* State  the  Disease  Causing  Death,  or,  in  deaths  from 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidi- ' 
Homicidal. 


Slent  T)aU?h;8, 
L,  Suicidal  or 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSICNTS,  OR 

recent  Residents). 

At  place  In  the 

of  death yrs. mos. ds.  State  yrs.  mos.  ds... 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


'»  PLACE  OF  BURIAL  OR  REMOVAL 
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COMMONWEALTH  OF  MASSACHUSETTS 


CITY  OF 

RETURN  OF  A DEATH-1914.  BOSTON. 


FULL  NAME 

EUNICE  BARRY 

„ . 9600 
Registered  No. 

Place  of  Death  ) 
and  Residence  ( 

BOSTON 

Boston 

STATE  HOSPT. 

Date  of  Death 

OCT. 25 

94 

1914.  Age 

years  months 

days, 

STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 


SEX. 

F 

Maiden  Name 
Husband's  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 


COLOR. 

w 


SINGLE,  MARRIED,  WID,,  DIV. 

W I D . 


WILLIAM  BARRY 
N.  S 


NONE 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from  1 9 1 4,  to  1914, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


BRONCHO-PNEUMONIA  - 21  DYS+ 


Contributory  : 

( Duration) 


(Signed) 


ARTER I O-SCLEROS I S 


I SI  DOR  PERLSTEIN 


M.D. 


1914 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recont 
Residents. 


Place  of  Burial 
or  removal 


Undertaker 


MASS. CREMATORY 
W. H. GRAHAM 


WINTHROPH48  BARTLETT 

Usual  Residence  ROAD! 

OCT. 29 

1914. 
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A true  copy. 
Attest : 


Registrar. 
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“ (M^  ^ ^ 

BIRTHPLACE 
OF  MOTHER* 
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F BURIAL  OR  REMOVAL  il  DATE  OF  BURIAL 


PLACE  OF  BURIAL  OR  REMOVAL  il 


i . i 


ADDRESS 


> "t  r 


PHYSICIAN’S  CERTIFICATE 


I HEREBY  CERTIFY  that  I attendeddeceased  during  last 

illness,  from  L(L>.  of.^.to..  (2^  T.|9| . ^ 

that  to  the  best  of  my  knowledge  and  belief  death  occurred  on  the 
date  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows : 

Primary : 


. (duration).. 


DAYS 


Contributory: 


(Signed) 


(DURATION) DAYS 

M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents. 

How  long  at 

Placo  of  Death  7 years months 


days 


Where  was  disease  contracted, 
if  not  at  place  of  death? 


Filed 

(JY<nr  < 1 j I9| 


Clerk 


* City  or  town,  street  and  number.  If  any.  If  death  occurs  away  from  USUAL  RESI- 
DENCE, give  facts  called  for  under  "Special  Information."  If  In  a Hospital  or 
Institution,  give  Its  NAME  Instead  of  street  and  number, 
t In  case  of  married  or  divorced  woman,  or  widow, 
t State  or  country)  also  city,  town  or  county.  If  known. 

§ Name  and  address  of  person  giving  statistical  details. 

II  Name  of  cemetery. 
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Every  Item  of  Information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  i3  very 
important.  See  instructions  on  back  of  certificate. 
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1 PLACE  OF  DEATH 


(Hommnmuraltlj  c£  fHafisarfjusrtts 

STANDARD  CERTIFICATE  OF  DEATH 


(City  or  town.) 


(KO...AX...  u Ward)  . SWStWSi 

/ ' V ' ' give  its  NAME  instead 

2l..\ 


of  street  and  number.] 


'FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name-also  name  of  husband.] 

“RESIDENCE 


// 


Registered  No. 


» SEX 
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* COLOR  OR  RACE 
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5 SINGLE,  /, 
MARRIED.  LyO 
WIDOWED, 
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( Write  the  word) 
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MEDICAL  CERTIFICATE  OF  DEATH 


*»  DATE  OF  DEATH 


/o  - 

(Month) 
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• DATE  OF  BIRTH 
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If  LESS  than 
I day, hrs. 
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8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.. 


!H 


" I HEREBY  CERTIFY  that  I attended  deceased  from 

\9\jL,  to  COc/,  3-  >, , 191^ 

that  I last  saw  h^fLijfax-alive  on..  C D-fV.  , 191.^ 

and  that  death  occurred,  on  the  date  stated  above,  at.// m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


(b)  General  nature  of  Industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 
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[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


(EummmuupaUlj  of  ifasarltuortis 


STANDARD  CERTIFICATE  OF  DEATH 


BOSTON 


(City  or  town.) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


; SEX 
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MARRIED 
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( Write  the  ivord) 


5 DATE  OF  BIRTH 


(Month) 


(Day) 


...  I 

(Year) 


» AGE 


mos. ds. 


If  LESS  than 
I day, hrs. 


or min.  < 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 


>1  BIRT/fPLAC 
OF  &PHER 
(State  or  country) 


>2  MAIDEN  NAME 
OF  MOTHER 
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i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


“THE  ABOVE  IS  TRUE  JPO  THE  BEST  OF 


0W  LEDGE 


(Informant) 


(Address) 


Filed.. 


191 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


'»  DATE  OF  DEATH 


6k/.....  d.c. ,9,3? 


(Month) 


(Day) 


(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

iQxA.. i9ij^L,  to (Q^Jr 3.0..“ i9ijjt 

that  I last  saw  h.fcJC.  alive  on..  CQjcJc. fJ.O. , 191 M. , 

,36  , 

and  that  death  occurred,  on  the  date  stated  above,  at._4 JJ L 

The  CAUSE  OF  DEATH*  was  as  follows: 


Lm, 


Did  a surgical  operation  precede  de|th  ? 


ij JeLOJiAAA^^ 


Date 


(Signed) 


■iC-3.1 1 (Address) ( jtijll [ 


* If  death  followed  injury  or  violence  the  certilicate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OB 

Recent  residents). 

At  place  In  the 

of  death. yrs. mos ds.  State yre moe d», 

Where  was  disease  contracted,  " — 

If  not  at  place  of  death? 

Former  or 

usual  residence 
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[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 
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CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(HI}?  (SJomnumuteaUij  of  fUassarliitsstta 

STANDARD. 


flf  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


i FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  nam^o/  husba  ’ ’ 

“RESIDENCE 


J SEX 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* COLOR  OR  RACE 


4 SINGLE, 
MARRIED, 

W WOWED, 

OR  DIVORCED 
( Write  the  ivord) 


Registered  No. 

MEDICAL  CERTIFICATE  OF  DEATH 


>°  DATE  OF  DEATH 
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4Z 


(Day) 


t9lZZr. 
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• DATE  OF  BIRTH 


<Ofk^Tr 
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11 z,  mu 
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J AGE 
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. mos ds. 


If  LESS  than 
I day,. hrs. 

or min.  ? 


8 OCCUPATION 
(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 

9 BIRTHPLACE  * / 

(State  or  country)  • fj  11 
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» NAME  OF  ’ / 
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UJ 

u BIRTHPLACE 

OF  FATHER  /"V  /7  . 

(State  or  country ) J / / *-/- 
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n BIRTHPLACE  / /l  / /I  A t 

OF  MOTHER  , J ( J / U / J A 

(State  or  country^  J\-QAAl^  Klf7  A 

17  I HEREBY  CERTIFY  that  I attended  deceased  from 

. :?,  v 2...e±^c:Z.2....  isi£ 

that  I last  saw  h T'Sve  on 1 9 1 4^. 

and  that  death  occurred,  on  the  date  stated  above,  at m. 

The  CAUSE  OF  DEATH*  was  as  follows:  1 


Ci 


« ■/ 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


GEi 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death. yrs. mos ds.  State yrs moa ds...„ 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence... 


(Informant)  < 


(Address) 


Filed______ 
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•UNDERTAKER  . 


DATE  OF  BURIAL 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


3 SEX 

L ^ 

* COLOR  OR  RACE_ 
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MARRIED,  '2sy' 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 

8 DATE  OF 

BIRTH 

2.^ 

, i - ■ 

(Month)  / (Day)  ' 

(Year) 

PLACE  OF  DEATH 


J 

2 FULL  NAME : '..... - 

[ If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 

' : • 


0%  Cmmmmuiralt!)  of  fHassartiuarttB 

STANDARD  CERTIFICATE  OF  DEATH 

(No.lJ’.Z Z Sf 


(City  or  town.)  / 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 
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Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


7 AGE 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work... 
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which  employed  (or  employer)... 
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If  LESS  than 
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>«  NAME  OF 
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15  MAIDEN  NAME 
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MEDICAL  CERTIFICATE  OF  DEATH 
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..(Duration) 
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Contributory 
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(Signed) 
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Recent  Residents). 
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•‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
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If  not  at  place  of  death  7 

Former  or 
usual  residence 
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2 FULL  NAME 
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If  LESS  than 
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(b)  General  nature  of  IndustfTT 
business,  or  establishment  in 
which  employed  (or  employer) 


» BIRTHPLACE 
(State  or  country) 


e gs 

2 g-Q 

3 O c 
0-^0 
# = « 

s-  ® 

o CL  - 

"Sea 

| ' t 

,E<  © 

LU  ® 

'feoto 

io^ 

--LU-2 
t.  © ° 

® S- 

> c 

LliO.E 

l_ 

m 


>0  NAME  OF 
FATHER 


^^c  'c/^.0- 


n BIRTHPLACE 
OF  FATHER 
(State  or  country) 


f^r  'y  -C 
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RETURN  OF  A DEATH-1914. 
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STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 
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MAR  . 


Maiden  Name 
Husband’s  Name 

Birthplace 

I Name  of 
1 Father 
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STANDARD  CERTIFICATE  OF  DEATH 
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PLACE  OF  DEATH 


(City  or  town.) 


[If  death  occurred  In 
..St.  ; Ward)  a hospital  or  institution, 


!FULL  NAME 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband^]  


give  its  NAME  instead 
of  street  and  number.] 


“RESIDENCE 
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PERSONAL  AND  STATISTICAL  PARTICULARS 
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(b)  General  nature  of  industry, 
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COMMONWEALTH  OF  MASSACHUSETTS 


CITY  OF 


RETURN  OF  A 

DEATH-1914. 

BOSTON. 

FULL  NAME 

MORRIS  TENNENBAUM 

Registered 

No.  10915 

Place  of  Death  ) 
and  Residence  j 

Boston 

B.C.H.  RELIEF 

Date  of  Death 

DEC. 7 

1914.  Age  years 

months  days. 

STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 


SEX. 

M 


COLOR. 
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SINGLE,  MARRIED,  WID.,  DIV. 

SIN. 


Maiden  Name 

Husband’s  Name 

Birthplace 

AUSTRIA 

Name  of 
Father 

JOSEPH  TENNENBA 

Birthplace 
of  Father 

AUSTRIA 

Maiden  Name 
of  Mother 

DORA 

Birthplace 
of  Mother 

AUSTRIA 

Occupation 

T A 1 LOR 

Informant 

Place  of  Burial 
or  removal 

BETH  ABRAHAM 

Undertaker 

J .STANETSKY 

I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from  1 91 4,  to  1914, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
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CIRCUMSTANCES  INDETERMINATE 
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( Duration) 


G.  B.  MAGRATH  MEO.EX.  MD. 


1914 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Us„«,  Residence  #INTHR0P(5I  CREST  AV) 

Filed  DEC  *11  |9|4. 
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give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
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COMMONWEALTH  OF  MASSACHUSETTS 


FULL  NAME 

Place  of  Death  I 
and  Residence  ) 

Date  of  Death 


RETURN  OF  A DEATH-1915. 

ROSE  M.  HARTIN 

Boston  CITY  HOSPT. 

JAN. 6 _ . 26 


Registered  No 


CITY  OF 

BOSTON. 
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1915.  Age 


10 
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days. 


STATISTICAL  DETAILS. 


SEX. 
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Maiden  Name 
Husband's  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 
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Place  of  Burial 
or  removal 


Undertaker 


SINGLE,  MARRIED,  WID.,  DIV. 

SIN. 


CAMBRIDGE 
JOHN  HARTIN 
IRELAND 

ELIZA  MC  ELROY 
CHARLESTON 

CLERK 


MALDEN ( HOLY  CROSS) 
D.H.CURTI S 


PHYSICIAN’S  CERTIFICATE. 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from  1915,  to  1915, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
e stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

^[23  MULT.  I NJURI  ES  -FRAC. SKULL  - 

£] LACERATION  & SONT. BRAIN  - RUPT, 

I NTEST  I NE-LAC. MESENTERY  - 

Contributory:  | HEMOPER  I TO  NEUM  - STRUCK  BY 

(Duration)  j 

AUTOMOBILE 


(Signed)  T. LEARY  MED. EX. 
JAN. 7 


M.D. 


1915 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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PLACE  OF  DEATH 


GJhe  (Hommnmiipalth  of  fHassarfyitGrtls 

STANDARD  CERTIFICATE  OF  DEATH 


7 / yy/ * ? (No.  7£_  /' 

„• „ 7717  7>"  .7  /7’  . 7./ 


2 FU LL  NAME 

[If  married  or  divorced  woman  or  widow  . ✓ ; .77,,, 

give  maiden  name,  also  name  of  husband.]  LEZ 

aRFSIDFNOF  ^ ~ - — - ■ 


(City  or  iowd.) 

[If  death  occurred  in 

St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


f<  cr\^U2-* 

y y t s ^ /*  < 


LX- 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


» SEX 


* COLOR  OR  RACE 


& SINGLE, 

MARRIED, 

WIDOWED,  /'AC  Ce^e.  ■4~‘  ‘ < 

OR  DIVORCED 

( Write  the  word)  


• DATE  OF  BIRTH 


jl f.  //£4I 

(Month)  (Day)  (Year) 


t AGE 


^9  A7 

yr.. mos ds. 


If  LESS  than 
I day,. hrs. 

or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or  yy-;  - 
particular  kind  of  work. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


^ 


» BIRTHPLACE 
(State  or  country) 


10  NAME  OF 
FATHER  ^ - 


x;  yJ 

yy’ef  - / 'X-t, 


>1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


3^-c^  >C  A.  ^ 7 


» MAIDEN  NAME 
OF  MOTHER 


(C^a.  t - 


•*  8IRTHPLACE 
OF  MOTHER 
(State  or  country) 


(Si*''-  '*  ^7 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

t ^ X7  • <7  i t -*  


(Informant) 

(Address) 


J r/  < r<  t:  X7  // 


MEDICAL  CERTIFICATE  OF  DEATH 


i«  DATE  OF  DEATH 


(Month) 


if. 

(Day) 


.,  191..$:. 

(Year) 


I HEREBY  CERTIFY  tha 


ChQ .I..,  1 9 1 to 


and  that  death  occurred,  on  the 


I attended  deceased  from 
..// , 191  £7, 


\ 3 

l / -'V 

pr. r^. U 

\e  raj. 

e stated  above,  at.... 

The  CAUSE  OF  DEATH 

.(jj? 


* was  as  follows  : 


..(Duration) yrs.  . 


Contributory.. 

(Secondary) 


s..../^ds. 


(p'gned)  ,.™,....L 

7XX..-/...^w?. I9l.£l..  (Address)., 

If  death  followed  injury  or  violence  the  certificate  of  dUitli  must  be  made 
iut  by  the  Medical  Examiner. 


'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs.  mo* dt.  State yr* mo*. d«.  

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence..... _ 


l»  PLACE  OF  BURIAL  OR  RCMOVM- 

y/,  / '£*€  S-fTi  t ( s’  t * r’C.- 


DATE  OF  BURIAL 

'//# 


, 191 

||»  UNDERTAKER 

REGISTRAR  £/  , , 

...  191  & 
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FULL  NAME 

Place  of  Death  ) 
and  Residence  J 

Date  of  Death 


COMMONWEALTH  OF  MASSACHUSETTS 


CITY  OF 

RETURN  OF  A DEATH-1915.  BOSTON. 

MARY  E GAFFNEY  Registered  Nq  3G2 


Boston 


MASS. GEN. HOSPT. 


JAN. 12 


1915. 


Age  39 


years 


7 


months 


21 

days. 


STATISTICAL  DETAILS. 


SEX. 

F 

Maiden  Name 
Husband's  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 


COLOR. 

w 


Place  of  Burial 
or  removal 


Undertaker 


SINGLE.  MARRIED,  WID.,  DIV. 

MAR. 

0 BRIEN 

EDWARD  GAFFNEY 
FALL  R I VER 

MICHAEL  0 BRIEN\<s>%  *4 

IRELAND 

SARAH  MAC  DONALD 

1 RELAND 
AT  HOME 


ST. JOSEPHS 


J.F.O  MALEY 


PHYSICIAN’S  CERTIFICATE. 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from  1915,  to  |9I5( 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
e stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


PYO  PNEUMOTHORAX  ! RT ) 10  DYS 


Contributory : 

(Duration) 


(Signed) 


AC  • CARO  I AC  INSUFFICIENCY 
15  MIN. 


H.  W.  HERSEY 


1915 


M.D. 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Usual  Residence  •V I NTHROPf  35  OCEAN  A V ) 


Filed 

A true  copy. 
Attest : 


JAN. 15 


1915. 


Registrar. 


FULL  NAME 

Place  of  Death  ) 
and  Residence  ( 

Date  of  Death 


COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH-1915. 

ISABELLE  KILROY 


Boston 

JAN*  I 3 


Registered  No. 


CITY  OF 

BOSTON. 

659 


ST. MARYS  HOSPT. 

1915.  Age 


years 


months 


«4 


days. 


STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 


SEX. 

F 

Maiden  Name 
Husband’s  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 


COLOR. 


SINGLE,  MARRIED,  WID.,  DIV. 

SIN. 


BOSTON 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from  1915,  to  1915, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
e stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


FAILURE  TO  ASSIMILATE  FOOD 


15  DYS  + 


GATHER  I NE  KILROY 
IRELAND 


Contributory  • 

(Duration) 


(Signed) 


R.  W.  HASTINGS 


M.D. 


1915 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Place  of  Burial 
or  removal 


Undertaker 


ST. JOSEPHS 


E.L.BEAN 


Q U I NCY 


Usual  Residence 


Wl NTHROP 


Filed 

A true  copy. 
Attost : 


JAN. 27 


1915. 


Registrar. 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


3 SEX 

* COLOR  OR  RACE 

LU 

‘ SINGLE, 

MASHLED, 

m&ewfeo, 

O^DfVOB££D 

( Write  the  word) 

« DATE  bF  BIRTH 

I. 

(Hfje  (Commit muealtb  of  HHaasariiusptts 


l>$  6 y 


PLACE  OF  DEATH 


2 FU LL  NAME 


STANDARD  CERTIFICATE  OF  DEATH 




n * n 


IrsCd^V.  (No..^  , . 

C (a. — ^ 

[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]  

-RESIDENCE  (£>  Ouvjk,,  , 

DCDCHM  Al  AMR  CTATICTIPA  I DADTIPIII  ADC 


(City  or  tow*.) 

[If  death  occurred  in 
St.  : Ward]  a hospital  or  institution, 

' ...»  : * ~ m a c i 


give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(Month) 


(Day) 


(Year) 


7 AGE 


mos. ds. 


If  LESS  than 
I day, hrs. 


or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


O 


(b)  General  nature  of  industry, 
business,  or  establishment  in 


which  employed  (or  employer).. 


MEDICAL  CERTIFICATE  OF  DEATH 


i«  DATE  OF  DEATH 


th) 


L 


3. 


ay) 


19 
(Year) 


iO 


17  I HEREBY  CERTIFY  that  I have  investigated  the 

death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows  : 

ft-  

— XL  ' Irt-A.  0V£/Va9.  V/V 


* BIRTHPLACE 
(State  or  country) 


io  NAME  OF 
FATHER 


I <t  BIRTHPLACE 
<«  OF  FATHER 

1“  (State  or  country) 


US'™  AhzdJL 


X7?~> 


< MAIDEN  NAME 
0-  OF  MOTHER 


1*  BIRTHPLAC 
OF  MOTHER 
(State  or  country) 


“THE  ABOVE  IS  TRUE 

(Informant). LV  & 

(Address) 


> r f 

T<£>tfE  BEST  OF  MY  KNOWLEOC 


Filed 


191 


REGISTRAR 


a 


(Duration) yrs. 


cSsJLj**~JL  ) 

(SECONDARvV 


ds. 


(Duration)  yrs.  ... 


♦State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 


8 LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 

At  place  In  the 

of  death yrs. mos.  ds.  State  yrs.  ..  moo.  ds 

Where  was  disease  contracted. 

If  not  at  place  of  death  7 

Former  or 

usual  residence  


'»  PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


I9lj.. 


(2-T  ft  / /jJ 

« UNDERTAKER  J ADDRESS 

JUS~‘  I IAJ. 


ft 


of  lie  (CmmmmweaUti  of  fHaaaarliuspits 

STANDARD  CERTIFICATE  OF  DEATH 


JBLACE  OFD£ATH  ^ 

- 


y 


^ .y7....i^ 


2 FULL  NAME 

[If  married  or  divorced  woman  or  widowy 
give  maiden  name,  also  name  of  husband:]  ... 

“RESIDENCE 


(City  or  town.) 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

3 SEX 

'^-Arrr\  oJljL 

4 COLOR  OR  RACE 

3 SINGLE, 

>i  n n 17 1 r~  n 

TWWTTvrCU, 

( Write  the  word) 

6 DATE  OF  BIRTH 

...  V a rC\  i i d-TLrM 

,\Vf  ....,  1^15. 

0 (Mo 

ith)  (Day)  (Year) 

1 AGE 

0. yrs.  C 

mos.  ds. 

If  LESS  than 
1 day,  .O...  hrs. 

or. .O..  min.  ? 

* OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


» BIRTHPLACE 
(State  or  country) 


~~uj  u^T-Wjvjq  p . 


CO 


10  NAME  OF 
FATHER 


V^r>T(_sudL  TLuc_Vucr^ 


1*  BIRTHPLACE 

OF  FATHER  N 

(State  or  country)  \ \ LOJiJ'i  C\_C- 


MEDICAL  CERTIFICATE  OF  DEATH 


11  maiden  name 
OF  MOTHER 


TUujTjL.ern  C.  ^ojujr\LiiLtt 


1*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


n THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) iTUu»*  K-  

/Address)  Q . vlrv^c  . >G-lu»  . U)  irrVYHss.«4p  , [ctllSb. 


10  DATE  OF  DEATH 


7 r 


(Month) 


./..rr. , I9i-’.r7 

(Day)  (Year) 


I HEREBY  CERTIFY  that  I /attended  deceased  from 

(b**rr. , 1 9 1 tCT  to , I9ij(b, 

i at  I last  saw  ab*e  on / C- , 191  J^t 

and  that  death  occurred,  on  the  date  stated  above,  at m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


o d 

(Duration)  ....  ..yrs.  


Contributory.. 

(secondary) 


(Signed)  .... 


...  (Duration) yrs CJ„. mo» ds. 

XfCC 


.<«■. ....  Jj— 

> I (Address 


M.D. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos. ds.  State yrs.  mos.  ds. . 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


1»  PLACE  OF  BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


191. 


Fil.d 


191. 


Registrar 


» UNDERTAKER 

, ..  aVc^a.  £ • Tlx.  i 


ADDRESS  . 

25  uioOiVurotJcj-n  • 
I ~tnojJL>L«.V~ujCLq- 
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ZL 

o 
50 
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©li ? (Eommumuealtlj  of  fHassariiusrttii 

STANDARD  CERTIFICATE  OF  DEATH 

t St.  ; 


dk*. 


(City  or  town.) 


2 FULL  NAME 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


“RESIDENCE 


V 


U .7. ( No.  

Arffr  y /? 

AMU C , 

U MM M fj 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


SEX 


ZzmU 


* DATE  OF  BIRTH 


» AGE 


» SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  worft) 


'SsfAt 





'Jd/W C , \J/6 

(Month)  (Day)  (rear) 


. yrs.  mos.  . 


ds. 


If  LESS  than 
I day, hrs. 


or min.  : 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
.nt  in 


business,  or  establishmi 
which  employed  (or  emf  loyer). 


3 BIRTHPLACE 

(State  or  country) 


W U*  A y . 


a»c n £ 

t-  ZJ  ° 

® c;  2- 

UjO.5 


! '•  NAME  OF  / / 

FATHER  ■ /y  / 

r i K cAA  {yxXMwyXswv1 

" BIRTHPLACE 
OF  FATHER 
(State  or  country) 

' n - . 

| It  MAIDEN  NAME 
Of)  MOTHER 

l Az/yZ  i t 

. t.  - it 

'»  BIRTHPLACE 
OF  MOTHER 
(State  or  ryjuntry) 

MEDICAL  CERTIFICATE  OF  DEATH 


>«  DATE  OF  DEATH 





(Month) 


(Day) 


i9ixr 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

191. , to , 191 

that  I last  saw  h alive  on , 191 

and  that  death  occurred,  on  the  date  stated  above,  at m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


..(Duration) yrs. 


mos. ds. 


Contributory.. 

(secondary) 


(Duration) yrs mos,  .... 


(Signed) 


\9\U-  (Address),,.  d. £ 

* If  death  followed  injury  or  violence  the  cer 


M.D. 


injury  1 

out  by  the  Medical  Examiner. 


certificate  of  death  must  be  made 


'•the  ABOVE-ft  TRUE  TO  TH€  BEST  pF  MY  KNOWLEDGE 

{ U..  / 

,...)  \3  A/  (yMj  ■■ , / 'M  (±Js{\ 


(Informant) 

(Add 


" LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos ds.  State yrs mos.  ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


'»  PLACE  OF  BURIAL  OR  REMOVAL 


Filed.. 


1 91 


V Z Sg'Z/r  (<4  tb?  > £ 


DATE  OF  BURIAL 

Cx  Q 1 9 1 xi 


30  UNDERTAKER 


registrar  I 


ADDRESS 

7 7 
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STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH  n ^ C 

It  'mtsL  I (no v 9 y (V/  . , .y 
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(City  or  town.) 


[If  death  occurred  in 

St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


2 FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 
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Registered  No. 
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» DATE  OF  BIRTH 
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(c»y) 


(Year) 


» AGE 


.yrs. mos. 
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ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


* OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.. 


MEDICAL  CERTIFICATE  OF  DEATH 


I HEREBY  CERTIFY  the 
, to.. 


I attended  deceased  from 


, I9K4.„: 

that  I last  saw  alive  on / ^ z^:. , 
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(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).' 


9 BIRTHPLACE 

(State  or  country) 
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FATHER 
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* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 
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Recent  Residents). 

At  place  In  the 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]  

“RESIDENCE  Jfff) 


[If  death  occurred  in 

St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 
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FULL  NAME 


Place  of  Death  ) 
and  Residence  J 


Date  of  Death 


COMMONWEALTH  OF  MASSACHUSETTS 

CITY  OF 

RETURN  OF  A DEATH-1915.  BOSTON. 

OTTO  KALMUS  854 

Registered  No. 

Boston  767  WASHINGTON  ST. 


JAN.2& 


1915.  Age 


60 

years 


months 


days. 


STATISTICAL  DETAILS. 


SEX. 

M 


COLOR. 


w 


Maiden  Name 


Husband’s  Name 


Birthplace 


Name  of 
Father 


Birthplace 
of  Father 


Maiden  Name 
of  Mother 


Birthplace 
of  Mother 


Occupation 

Informant 


Place  of  Burial 
or  removal 


Undertaker 


SINGLE,  MARRIED,  WID.,  DIV. 


W I D 


GERMANY 
LOUIS  KALMUS 
GERMANY 


BERTHA  JACOBY 

GERMANY 

COLLECTOR 


FOREST  HILLS 
J.P. CLEARY  & SON 


PHYSICIAN’S  CERTIFICATE. 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illne-ss, 


from  1915,  to  1915, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
e stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


I LL. 
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Contributory  ■ 
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SUICIDAL  DURING  TEMPORARY 


I NSANITY 


(Signed) 
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T. LEARY  MED. EX. 


M.D. 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Usual  Residence 
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A true  copy. 
Attest : 


WINTHROP  HOS. 
FEB.  I 


1915. 


Registrar. 
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STANDARD  CERTIFICATE  OF  DEATH 
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1 PLACE  OF  £)EATH 
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(City  or  iowii.) 


[If  death  occurred  in 


..Ward)  a hospital  or  institution, 
give  its  NAME  instead 


of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
give  maideu  name,  also  name  of  husband.] 


-RESIDENCE  ^ 


Registered  No. 
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(Year) 


» AGE 


. yrt.  mos 


If  LESS  than 
I day,. hrs. 
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s OCCUPATION 
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particular  kind  of  work..., 
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business,  or  establishment  in 


which  employed  (or  employer). 


» BIRTHPLACE 

(State  or  country) 
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>»  NAME  OF 
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OF  MOTHER 
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MEDICAL  CERTIFICATE  OF  DEATH 
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(Day)  (Year) 


“THE  ABOVE  IS  TRUE  TO  THE  BEST ,OF  MY  KNOWLEDGE 
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The  CAUSE  OF  DEATH*  was  as  follows: 


Contributory.. 
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^ (Duration) 
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out  by  the  Medical  Examiner. 


OV  death 
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If  not  at  place  of  death  7 
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important.  See  instructions  on  back  of  certificate. 


(Cmnmmtuieaitl)  of  fHassarlpuaetts 


STANDARD  CERTIFICATE  OF  DEATH 


‘PLACE  OF  DEATH 


ij , 

"RESIDENCE  '' u T/7J1  IzZk 


TULL  NAME 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


(City  or  town.) 

[If  death  occurred  in 
.Ward)  a hospital  or  institution. 

give  its  NAME  instead 
of  street  and  number.] 


PERSONAL  AND  STATISTICAL  PARTICULARS 


» SEX 


'W\ 


4 COLOR  OR  RACE 


ISU 


P 

z-o.  lL 

I ED,  ^ v ^ 


6 SINGLE, 
MARRIED. 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


*3. 


Registered  No. 


MEDICAL  CERTIFICATE  OF  DEATH 


“ DATE  OF  DEATH 


X 

(Month) 


/. 

(Day) 


\9\A 

(Year) 


DATE  OF  BIRTH 


1. 


(Month) 


/jz. m. 

(Day)  (Year) 


» AGE 


-*^._..yrS.  — S~. ,.mos. ...._ 


da. 


If  LESS  than 
I day* hrs. 


I HERJBY  CERTIFY  that af  attended  deceased  from 

19  id-,  torjk I9(sil, 


or. min.  ? 


that  l^st  saw  h...fe£n  alive  on , 1 9 1 

and  that  death  occurred,  on  the  A[$ite  stated  above,  at /j£(..rn. 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work. 


The  CAUSE  OF  DEATH*  was  as  follows: 

Ql*±£aJ3s L; 


1 1 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)*. 


» BIRTHPLACE 


(State  or  country)  ■ J 


» NAME  OF 


FATHER 


/O 

X--'tnsL 


, rVu 


..(Duration)  ... 


yrs. 


ds. 


■ vvf  & 


n BIRTHPLACE 
OF  FATHER  _ 

(State  or  country)  ( 1 
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»*  MAIDEN  NAME 


\ f 1 /* 


Contributory 

(secondary) 

-y*. (Duration) yrs mos.  ds. 

) 4^'^  M °- 

,3?r4L:3>. !9ljS!y  (Address^. 


- I 

I 


* If  death  followed  Injury  or  violence  the  certificate  of  death  must 
out  by  the  Medical  Examiner. 


made 


OF  MOTHER  /Z>, 


i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


■‘THE  ABOVE  IS  TRUE  TO  THE  8EST  OF  4HT  V 

' .T!  st  *»AJ(  A 


/Informant!  I 


(Address)  £ 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death, _..yrs, mos. da.  State yrs. mos. ds*. 

Where  was  disease  contracted, 

If  not  at  place  of  death? 

Former  or 

usual  residence 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Gllje  (Emrutumuj?altlj  of  ffiaBsarljuHrtts 


STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 





(No.  23  , 


(City  or  town.j 


St. 


Ward) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


2 FULL  NAME 


...(X/x. 


[If  married  or  divorced  woman  or  wi 
give  maiden  name,  also  name  of  busbr 


“RESIDENCE 


£ S , li/Mrt  far*  , 


Registered  No. 


oo 

z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


f 


1 COLOR  OR  RACE 

w 


3 SINGLE, 
MARRIED 
WIDOWED 
OR  DIVORCED 
( Write  the  word) 


: n " ' 


6 DATE  OF  BIRTH 


I * 

(Month) 


3 

(Day) 


.,  \?/J 

(Year) 


1 AGE 


s OCCUPATION 


ds. 


If  LESS  than 
I day, hrs. 


or min.  ? 


(a)  Trade,  profession,  or 
particular  kind  of  work ® 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


* BIRTHPLACE 
(State  or  country) 


>0  NAME  OF  / 

FATHER  . / /i  . - 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

J-tefy  - _ _ 

11  MAIDEN  NAME 
OF  MOTHER 

'»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

1* THE  ABOVE  IS  TRUE  TO  THE  BEST  Of  MY  KNOWLEDGE 


(Informant)., 

(Address)  > J idrasiiuL  U.W‘ 

' / 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


JiJj- 
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(Day) 


I 9 I s£l 

( Y ear) 


I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows : 






.... 


mos. ds. 


CwairibuTory. 
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(Duration) yrs. 
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..*^*Jfc...'-V.T 19V*.  . (AddrisS).... 

fl.  ^ MEDICAL  EXAMINER 


mos.  ds. 

, M.D. 


* State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 


1S  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 

At  place  In  the 

of  death. yrs mos ds.  State yrs mos.  ds.. 

Where  was  disease  contracted, 
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important.  See  instructions  on  back  of  certificate. 
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©fy?  (SammottumtUl)  nf  i®asaarltusftls 

STANDARD  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH 

Chelsea* Mass... {No..J?r.a.st  ...Hospital 


.St. 


CHELSEA 

(City  or  town.) 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


! full  name Harr.y.....L • Sm.it. h.. 

[If  manned  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]  

“RESIDENCE 


20  Coral  Aye.  . ;7inthro-p  , I.Loq.q 


Registered  No. 


66 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


Jal  e 


COLOR  OR  RACE  5 MARRIED, 


Whi  te 


WIDOWED, 

OR  DIVORCED  ,, 

( Write  the  word)  Kg  J1  f , 


8 DATE  OF  BIRTH 


..Anr.il.. 


(Month) 


(Day) 


. i a: 

(Year) 


1 AGE 


3.7 _..yrs.  11  mos.  . 29 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


..Dri.Y..e.r... 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


Ice V.’agon 


8 BIRTHPLACE 
(State  or  country) 


Lockhsrtville . II. .3. 


>0  NAME  OF 
FATHER 


Henry.  Smith 


11  birthplace 

OF  FATHER 
(State  or  country) 


Lockhartville . II.  S, 


< 12  MAIDEN  NAME 

O-  OF  MOTHER 


Florence  Scott 


•»  BIRTHPLACE 
OF  MOTHER 

(Stateo^omni^r^Jj^y^Qjjjj^ 


n THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
M-v-~  T Q. 


(Informant). 


•rrt J_a.__2jiii.tlL 


f Address) 


Vlnthrn- 


Filed Fob., 


_£  y «i  5_ 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  DEATH 


Feh.. A.* I9I....5.... 

(Month)  (Day)  CYear) 


7 I HEREBY  CERTIFY  that  I attended  deceased  from 

Ian.. 2.6.* 1 9i. 3..,  to Feb... .4.* 191. ..5.., 

that  1 last  saw  h...im  alive  on T* 4..* I 91. .16.., 

and  that  death  occurred,  on  the  date  stated  above,  at... .4 P.#n. 

The  CAUSE  OF  DEATH*  was  as  follows: 


Peritonitis 


ds. 


(Duration) yrs.  mos. .... 

contribute  ry .Rupture..! ap.p.en.dix 

(Secondary) 

(Duration) yrs mos.  ...1 dt. 


(Signed)  sL .Cr..». M.c.P.ha  i.l m.o. 

Feha.-A., 5 (Address) .Ch.el.s.e.a., 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


8 LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs.  mos. — ds.  State  — yrs. -.  mos.  ds 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or  ____ 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 
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Every  item  of  Information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


CUfjp  (HomatottuifctUh  nf  fHassarfytsptts 
STANDARD  CERTIFICATE  OF  DEATH 


itL (No. Jt. 


'FULL  NAME. 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


..St.  ; 


Ward) 





(City  or  town.) 

[If  death  occurred  In 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


y 


It  JLsf~T , t Jt 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


» SEX 


A 

ATE  6 


1 COLOR  OR  RACE 


tit 


5 SINGLE,  , 

MARRIED,  Vjyt 
widowed,  ]ry 
OR  DiVORC£<r*-y^. 
( Write  the  word) 


* DATE  OF  BIRTH 


/ V t 


(Month) 


(Day) 


(Year) 


r AGE 


ll  _.yre. .6...mos A-  Jf^da. 


8 OCCUPATION 


Uv  vw>  n I Ivl’i  ^ 

(a)  Trade,  profession,  or  JT/  .«  A'.  / // 

particular  kind  of  work 'L<  Z. crC  .1 


JL- 

S 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  emp!oyer)_ 


» BIRTHPLACE 
(State  or  count: 


10  NAME  OF 
FATHER,  /O 


ft -Gl  li  eg;  -0  C ^ 


n BIRTHPLACE 
OF  FATHER 
(State  or  country) 


» MAIDEN  NAME 
OF  MOTHER 

/-ft-  < 


i»  BIRTHPLACE 
OF  MOTHER 

(StaUM>^jonntTy)^/2^^^^/J2^ 


i* THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

I (Informant!  C 


(M*.M)  - LL  <?Lt  auzj.  i, 


Filed. 


191. 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


W DATE  OF  DEATH 


1. 


(Month) 


4 

(Day) 


.,  191  it  ^ 
(Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 

i9i.fT;  (, , 1 9 1 js.j 

\-ZHz.  alive  on...  .S , , i9i  .gr; 

and  that  death  occurred,  on  the  date  stated  above,  atj2~...  <£n. 
The  CAUSE  OF  DEATH*  was  as  follows: 


Contributory. 

(secondary) 


(Duration)  yrs. mos.^^R^„..,ds. 


* If  death  followed  injury  or  violence  the  certiilcate  of  death  must  be  made 
ont  by  the  Medical  Examiner. 


1S  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  placa  In  tha 

of  death. ...yra. mos.  „jd».  State yr». ....moa.  ds. 

Where  was  disease  contracted, 

If  not  at  placa  of  death  ? 

Former  or 

usual  resldonce 


» PLACE  OF  BURIAL  OR  REMOVAL 

^ / / < 7< 
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PERSONAL  ANDynV+ISTICAL  PARTICULARS 

* SE» 

♦COLOR  OR  RACE 

QhL&, 

6 SINGLE, 

MARRIED,  / / 

WIDOWED, 

OR  DIVORCED  7 

( Write  the  word>f 

• DATE  OF  B RTH  /J  / - //  — ",  ^ 

L 6 g,  \m 

CMonth)  (Day)  (Year  y 

1 AGE  / 

0 ^ _ yrs.  y $ mos.  ^ ds. 

If  LESS  than 
1 day, hrs. 

or  min.? 

(a)  Tract,  profession,  or 
particu<a*  kind  of  work 


(b)  General  nature  of  industry, 
businest,  or  establishment  in 
which  employed  (or  employer). 


a BIRTHP 


“ BIRTHPLACE,7 
OF  FATHER7 
(State  or  country 

A 

'CJTy  <zA Jf7-z4r7'i  &t/ 

14  BIRTHPLACE  , 
OF  MOTHER  f 
(State  or  country 

(Informant) 

(Address) 


^ *4  ' 


Filed. 


191 


“ DATE  OF  DEATH 


( Month) 


.£ 

(Day) 


I9h5~ 

(Tear) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

191.1...,  to £ , I 9 I «J1 , 

that  I last  saw  hv-^  alive  on..  3?A~ 1914.Tr 

and  that  death  occurred,  on  the  date  stated  above,  at.AlllYjVn. 
The  CAUSE  OF  DEATH*  was  as  follows  : 


..(Duration)  . 


( 


Contributory.. 

(secondary) 


(Signed) 


..(Duration) yrs. mos.  ds. 

, M O. 


* If  death  followed  Injury  or  violence  the  certificate 
out  by  the  Medical  Examiner. 


3A. $.1 9 1-lC  (Address) !) 

rtiflcate  <fa  d 
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“ LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
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(dmtmumwfaitl)  of  fHassarliusrhs 

STANDARD  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH 

2£alden.r Has.a.» (No. Malden Hospital st. 


..Ward) 


...Malden 

(City  or  vown.) 

[If  death  occurred  in 
a hospital  or  institution, 
gue  its  NAME  instead 
of  street  and  number.] 


sfull  name —» -Tompkins 

[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]  

residence  wjnthrop.  Mass*  195  Lincoln  Street 


Registered  No, 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


SEX 


Male 


« COLOR  OR  RACE 

White 


« DATE  OF  BIRTH 


& SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED  0 , ^ 

( Write  the  a-ord)  OXllglO 


DATE  OF  DEATH 


> 12.th..* 191.5..... 

'(Month)  (Day)  (Year) 


I. 


(Month) 


(Day)  (Year) 


r AGE 


ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


* OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

19! to 191,......., 

that  I last  saw  h alive  on 191 

and  that  death  occurred,  on  the  date  stated  above,  at m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Still  Born 


(b)  General  nature  of  Industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 
(State  or  country) 


..(Duration) yrs. .mos. . 


ds. 


w>  NAME  OF 
FATHER 

» 

a.  Tom^ki 

CO 

I- 

z 

LJ 

ii  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

York 

< 

a. 

12  MAIDEN  NAME 
OF  MOTHER 

Marion  Gunderson 

i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

Nrvrwav 

Contributory 

(secondary) 

(Duration) yrs mos.  ds. 

(Signed)  Mm Cma^lhg.B M.O. 

F-efo.,1% I9I-5-  (Ad<b»ss) llald-gn-., lSaa-s- - 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


|‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) — Charles  Gunder-acn... 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death. ,...yrs.  mot. da.  State yra moa. da«._ 

Where  was  disease  contracted, 

If  not  at  place  of  death?.. _ 

Former  or 

usual  residence... 


(Addr..,)  57  Sun;iv3ide  Ave. 


| » PLACE  OF  BURIAL  OR  REMOVAL 

7/inthrop  Mass. 


Fll.d EjBJ2jl2L3|  191.5. 


Registrar 


| =0  UNDERTAKER 

I.F.O’Maley 


DATE  OF  BURIAL 


Fe-1" . 15  ( |9i  5 


ADDRESS 
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FULL  NAME 

Place  of  Death  ) 
and  Residence  ( 

Date  of  Death 


COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH-1915. 

PAUL  ATHERTON 

Boston  3T. MARYS  HOSPT. 

FE8.  12  1915.  Age 


CITY  OF 

BOSTON. 


Registered  No. 


years 


1 1 


1635 


months  ! I days. 


STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 


SEX. 


COLOR. 


M 


Maiden  Name 


Husband’s  Name 


Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 


Occupation 

Informant 


w 


SINGLE,  MARRIED,  WID.,  DIV. 

SIN. 


BOSTON 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from  1915,  to  1915, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
e stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


ENTERITIS  - 7 DYS+ 


FRANCES  ATHERTON 
FITCHBURG 


Contributory  • 
(Duration) 


(Signed) 


R.  •#.  HASTINGS 


M.D. 


FEB.  I 2 1915 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Place  of  Burial 
or  removal 

Undertaker 


ST  JOSEPHS 
E.L.BE AN 


QU I N C Y 


Usual  Residence 


Wl NTHROP 


Filed 

A true  copy. 
Attest : 


FEB. 23 


1915. 


Registrar. 


" . 


©4?  ©mttmmtamtttfy  of  iKasHarliHs^tts 

STANDARD  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH 

Ma.ld.en.., Maas... (No M&l.&en^ st.  ;.. 


..Ward) 


Malden 

(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


2 FULL  NAME.. 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  algo  name  of  hnsband.] 

“RESIDENCE 


Marlon Gmderson Tompkins 

Marion  Gunderson. Lester --Tompkina.. 

balden-  Mass.  195  Lincclr.  St. 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


* SEX 

Female 


< COLOR  OR  RACE 


Y/hite 


6 SINGLE, 
MARRIED, 
WIDOWED, 


“ DATE  OF  DEATH 


OR  DIVORCED  x/r  ^ __  J 

( Write  the  word)  ihrXT  T 1 eO 


.Zeby... 12  th. 191 5 

(Month)  (Day)  (Year) 


8 DATE  OF  BIRTH 


1867... 

(Month)  (Day) 


...  I 

(Year) 


1 AGE 


29 


„..yr*. mos. 


ds. 


If  LESS  than 
I day* hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 


(b)  General  nature  of  Industry, 
business,  o r establishment  In 
which  employed  (or  employer)... 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

Feiu 12th..... , 19  6....,  to Feb..l2.th......  i9i£L, 

that  I last  saw  h.er...  alive  on F.ab.*.12.tih.*... , 191.5  , 

and  that  death  occurred,  on  the  date  stated  above,  at I'm. 

The  CAUSE  OF  DEATH*  was  as  follows: 

C.o.nc.ea.l.e.d. int.ia...  uterine1. 

hemorrhage 


3 BIRTHPLACE 
(State  or  country) 


..(Duration) yrs. 


10  NAME  OF 
FATHER 

C^tI  F.  GnndeTaon 

(f) 

H 

Z 

LlI 

11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

Hor?/av 

< 

CL 

“ MAIDEN  NAME 
OF  MOTHER 

fiunta  Hanaen 

i»  8IRTHPLACE 
OF  MOTHER 
(State  or  country) 

Norway 

Contributory 

(secondary) 

(Duration) .yrs mos.  ds. 

(Signed) M.F.Cuim  ings M.o. 

Fe-h...l2...  191.5...  (Address) Hal-den.., Maas... 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death. yrs.  mos ds.  State yrs mos. dss 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 — 

Former  or 

usual  residence 


(Informant) Cha,r.lga  ff.flund arson 

(Addra..)  ’,7 i nth rop  Maa.i. 


» PLACE  OF  BURIAL  OR  REMOVAL 

Y/inthrop  Masn . 


Filed  F eb . 23 . 191.5 


REGISTRAR 


1 10  UNDERTAKER 

J.T.O'Maley 


DATE  OF  BURIAL 

Fob. 15 


i9i„: 
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STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  D 
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Ward) 


(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  Instead 
of  street  and  number.] 
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MEDICAL  CERTIFICATE  OF  DEATH 


'«  DATE  OF  DEATH 
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M.D. 


mat  be  made 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
c^But  by  the  Medical  Examiner. 
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1 PLACE  OF  DEATH 


(Stye  (Ecmnumumiltif  nf  HlaasarJpjaPtta 

STANDARD  CERTIFICATE  OF  DEATH 


^ yfya&o  (No 
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(City  or  town.) 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


PERSONAL  AND  STATISTICAL  PARTICULARS 


a SEX 


* COLOR  OR  RACE 


<■  SINGLE, 
MARRIED 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 
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» DATE  OF  BIRTH 
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(Month)  (Day)  (Year) 


t AGE 
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If  LESS  than 
I day, hrs. 


8 OCCUPATION 
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particular  kind  of  work..... 
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MEDICAL  CERTIFICATE  OF  DEATH 


>»  DATE  OF  DEATH 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


8 FULL  NAME 

[If  married  or  ( 
give  maiden  nar 

“RESIDENCE 


[If  married  or  divorced  woman/of  widow 
give  maiden  name,  also  n^me  ofTiusband. 
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(City  or  town.) 


[If  death  occurred  in 

St.; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 
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( Write  the  word)  {/ 
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» BIRTHPLACE 

(State  or  country)  , /T—A  » r 

U: 

w NAME  OF  ^ ' / 

FATHER 

t/~A 

/f 

CO 

1- 

‘1  BIRTHPLACE 
OF  FATHER 

/ Z 

z 

LU 

< 

CL 

it  MAIDEN  NAME 
pF  MOTHER 

Jliasy&tLsu&Jdl 

'OA 

>»  BIRTHPLACE  _ 

OF  MOTHER  4)  <v 

(State  or  country)  //' l/j  y f 



14  THE  ABOVE  IS 
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TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
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REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 
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STANPARD  CERTIFICATE  OF  DEATH 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


MEDICAL  CERTIFICATE  OF  DEATH 


>»  DATE  OF  DEATH 


(Month) 


J3f-.  i»i£L 

(Day)  (Year) 


(Month) 


(Oay) 


(Year) 
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1 AGE 


8 OCCUPATION 
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If  LESS  than 
I day, hrs. 
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11  THE  ABOVE  IS  TRUE  TOTHE 
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* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
ont  by  the  Medical  Examiner. 
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.Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


2full  name....  Ca.th.rino  0*ifeil. 

)W 

‘d.]  

56  Beal  St.  Winthrop. 


[If  married  or  divorced  woman  or  widow  T At  tt«  A T 

give  maiden  name,  also  name  of  husband.]  .U..SJ31S..S. 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


J SEX 


Female . 


* COLOR  OR  RACE 

White. 


5 SINGLE, 

married.  Widowed. 

WIDOWED,  ^ * 

OR  DIVORCED 
( Write  the  word) 


* DATE  OF  BIRTH 


(Month) 


(Day) 


...  I 

(Year) 


1 AGE 


80 


• yrt. 


ds. 


If  LESS  than 
I day, hrs. 


or min.  ? 


s OCCUPATION 


(a)  Trade,  profession,  or  House  wife. 

particular  kind  of  work „ 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


» BIRTHPLACE 

(State  or  country) 


St  Johns  ,1T.F. 


>0  NAME  OF 
FATHER 

Unknown. 

</) 

I- 

z 

LU 

>1  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

Unknown . 

< 

CL 

“ MAIDEN  NAME 
OF  MOTHER 

Unknown. 

•*  BIRTHPLACE 

(State^oVcountry)  St  JOhnS  ,N.F. 

“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

flnformantl  John 

J.  Toucher. 

(Address) 

56  Beal  St. 

MEDICAL  CERTIFICATE  OF  DEATH 


>»  DATE  OF  DEATH 

r .Feb. 20,1915. (9, 

(Month)  (Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

191  <s~  to t?.. 1 9 1 .dr: 

that  I last  saw  h.„^l...  alive  on..  2?..  A....... , 1 9 1. (XT 

and  that  death  occurred,  on  the  date  stated  above,  at ,?.... A.. ?h . 


The  CAUSE  OF  DEATH*  was  as  follows: 

f\D  ' r'—tf- 
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'A 


Did  a surgical  operation  precede  death7  Date 

(Duration) yrs. mos. dt. 


Contributory.. 

(secondary) 


(Jiuration)  . .yrs 

(Signed)  L ..... 

S 9 \£~...  (Address) 


mos.  ds. 

M.D. 


* If  death  followed  Injury  or  violence  the  certificate  of  dflath  must  he  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

recent  Residents). 

At  place  In  the 

of  death. yrs.  mos. ds.  State.; yrs mos. ds.. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7._ .... 

Former  or 

usual  residence 


PLACE  OF  BURIAL  OR  REMOVAL 
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PLACE  OF  DEATH 


0%  (Enmmnmupalth  nf  iHasaarljuHPits 

STANDARD  CERTIFICATE  OF  DEATH 
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c'Lj  I stf-i  V. 
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Ward) 


2 FULL  NAME.. 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE 


(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 
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"Registered  No. 
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» SEX 
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* COLOR  OR  RACE 
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8 DATE  OF  BIRTH 
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t AGE 
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particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 

(State  or  country) 
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FATHER 
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>>  birthplace 
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U MAIDEN  NAME 
OF  MOTHER.- 
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MEDICAL  CERTIFICATE  OF  DEATH 


>»  DATE  OF  DEATH 


(Month)  0 (Day)  (Year) 
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V z c 


(Duration) yrs. mos.  ds. 

(Signed)  

.,  I9IJI (Address)...*^... 


M.D. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


"LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 

of  death yrs. mos.  ds.  State yrs mos.  ds. 
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(»)  Trade,  profession,  or  / ~ ' 

particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 


» BIRTHPLACE 
(State  or  country) 


c/> 


10  NAME  OF  „ . /J 

FA,HEB 

ii  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

1*  MAIDEN  NAME 
OF  MOTHER 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

'♦THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant)  rUt-'' 


\jr  mi  i\nwTiLcuu& 


(Address) 
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I HEREBY  CERTIFY  that  I attended  deceased  from 

Lit /Jt... 191  1 9 • cr 


that  I last  saw  f*i4R(lb»alive  on  9.cr 

and  that  death  occurred,  on  the  date  stated  above,  at.  m. 

The  CAUSE  OF  DEATH*  was  as  follows:  / 
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* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 
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FULL  NAME 

Place  of  Death  j 
and  Residence  f 

Date  of  Death 


COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH-1915. 

JOHN  GRAHAM 


CITY  OF 

BOSTON. 


Registered 


No.  1885 


Boston 


CITY  HOSPT. 


FEB. 24 


1915.  Age 


58 


years 


9 


months 


24 


days. 


STATISTICAL  DETAILS. 


PHYSICIAN'S  CERTIFICATE. 


SEX.  COLOR. 

M W 

Maiden  Name 
Husband’s  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 


SINGLE,  MARRIED,  WID.,  DIV. 

MAR. 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from  1915,  to  1915, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
e stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


IRELAND 

Wl LLI AM  GRAHAM 
I RELAND 
ANNA  JAMESON 
IRELAND 
WARDFR( B.EL.  ) 


PNEUMONIA  - 7 DAYS 


Contributory  • 

(Duration) 


(Signed) 


CANCER  LIP 


J.  W.  MANARY 


M.D. 


FEB.  25  1915 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Place  of  Burial 
or  removal 


Undertaker 


vVI  NTHROPf  01  NTHROP  CEM)  Usual  Residence  Wl  NTHROP  ( 62  MAIN  ST) 


C.R.BENNI SON 


Filed  MA  R . I 

A true  copy. 


1915. 


Registrar. 


important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


t A-  i rA~:  J/f  **4  j ( jg  0 f *7  S / { £-  f-r  S A ' ^ 

Tz  .v  ^ ' f 

divorced  wojrfan  or  wido 
ne,  alsoTfame  of  husban 

“RESIDENCE  / 9 6 


2 FU LL  NAME 

[If  married  or  divorced 
give  maiden  name,  alsO/J 


/ & 

(City  or  town.) 

[If  death  occurred  in 

St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


°brustadnT]  f ^ K 

(AJ  Ct  x , . A=~^  Registered  No. 
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<r> 

Id  *- 
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< o 


“O 

<D  d) 

— .Q 
Q.  _ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


» SEX 


* COLOR  OR  RACE 

yc/ 


s SINGLE, 

MARRIED,  Qy~,  * 
WIDOWED,  l/V  l cJCv~^-aJ 
OR  DIVORCED 
( Write  the  word) 


* DATE  OF  BIRTH 


y /-c-6 

(Month) 


/ f 

(Day)  (Year) 


7 AGE 


y i\  y V 

A......Y......  yrs.  x. ...  mos. ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or 

particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).., 


9 BIRTHPLACE 

(State  or  country) 


A*.  in.  AA 


</> 


>0  NAME  OF 
FATHER 


A*  A f^2.»-  r 


11  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


JAs  - t 


17  MAIDEN  NAME 
OF  MOTHER 


MEDICAL  CERTIFICATE  OF  DEATH 


i«  DATE  OF  DEATH 


%Ur  

(Month) 


,.1£ 

(bay) 


191.41 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

/....5.../...b£ 191. to ~ydn..?r :A I9I  .UT.., 

that  I last  saw  h-^TS*.  alive  on  h , I9I.<T. , 

and  that  death  occurred,  on  the  date  stated  above,  at.^.V^/^m. 
The  CAUSE  /(OF  DEATH*  was  as  follows  : 


JSE  aOF  DEATH 
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.mos. ds. 
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Contributory 

(secondary) 

..(Duration) . yrs mos.  _ ds. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


i*  BIRTHPLA 
OF  MOTHER 
(State  or  country) 
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usual  residence 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


2 FU LL  NAME 


[If  death  occurred  in 
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give  maiden  nanfefalso  name  of  husband.] 


“RESIDENCE 


/ 8 7 


I 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


(City  or  ioivn.) 


[If  death  occurred  in 

St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.) 


1 PLACE  OF  DEATH  Z’ 

(No.../.  n,  iwc 

E e r 

it*  rl ivnrppfl  tinmnn  ni»  rriHAnr 




‘FULL  NAM 

(If  married  or  divorced~woman  or  widow 
give  maiden  name,  also  name  of  husband.J 

“RESIDENCE 


i / cC-  < 


Registered  No. 


j.  >>*; 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


1 SEX 


* COLOR  OR  RACE 


• DATE  OF  BIRTH 


2-  $ 

(Month) 


s SINGLE, 

MARRIEO,  l.y,  , 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 

i * • 


>«  DATE  OF  DEATH 


(Month) 


/J~ 

(Day) 


191./. 

(Year) 


(Day) 


(Year) 


' AGE 
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V*- ./. ...mo*. 


ds. 


If  LESS  than 
I day,. hrs. 

or min.  ? 


« OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


I HEREBY  CERTIFY  that  I attended  deceased  from 

r=±r._. ,Z 19,^; to i9i.Z.~ 

that  I last  saw  alive  on “33.C. , I9l.j!^  , 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH*  was  as  follows 




• BIRTHPLACE 

(State  or  country) 
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..(Duration) yrs. mos.  Jf d*. 
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OF  MOTHER  L^U~  { 
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Contributory 

(secondary) 


* If  death  followed  injury  or  violence  the  certificate  of  death  most  he  made 
out  by  the  Medic'1. 1 Examiner. 


•‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

d-/Z‘ 


“LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 

At  place  In  tha 

of  death. yr».„ moa da.  State yre moa dt,. 

Where  was  disease  contracted, 

If  not  at  placed  death  7. —— 
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-Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  shoulo  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Stye  (SlmtumMuiealty  nf  fHaasatyusetta 


STANDARD  CERTIFICATE  OF  DEATH 


(City  or  town.) 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


‘FULL  NAME 

(If  married  or  divorced  woman  or  widow 


give  maiden  name,  also  name  of  husband.] 

-residence  fr , g>,  fiura  V,  & 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

MEDICAL  CERTIFICATE  OF  DEATH 

* sex 

f i ) /> 

f y 

• COLOR  OR  RACE 

& SlHGtrt, 

MARRIED, 

WIDOWED, — j 

OR  DtVORCfcfL  ^ . 

( Write  the  woYd ^ 

>•  DATE  OF  DEATH  . 

\\\  CMul)-  — ’ 

, 191  ^ . 

' ’ ' (Month) 

(Day) 

(Year) 

(Month) 


(Cay) 


I 

(Year) 


'AGE 


I HEREBY  CERTIFY  that  I attended  deceased  from 
4Jte!sa*sJBa=. LA.  1 9 1 JI7  to I9L.iL, 


that  I last  saw  h alive  on ..Lit.  1 9 

and  that  death  occurred,  on  the  date  stated  above,  at D.J?..... m. 


(»)  Trade,  profession,  or 
particular  kind  of  work... 


The  CAUSE  OF  DEATH^v^a^  as  follows: 




(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 


..(Duration) yrs. mot.  da. 


Contributory.. 

(secondary) 


(Signed  oa..c _ __ 

9 1 3....  (Address) 


* If  death  followed  injury  or  violence  the  certificate  of  death 
ont  by  the  Medical  Examiner. 
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usual  residence , 


1 

00 


,-C  ^ x 


“ PLACE  OF 


BURIAL  OR  REMOVAL 


DATE  OF  BURIAL 


i9ijr 


i» 

Filed 1 91  _. 


i*  UNDERTAK 


ADDRESS 


Si/  /■ 


! 


■o  to  °* 

n,  V'  cn 


H 

v* 

•O 


S3  s; 

s ^ 

a s 

O £ 

S.  3 

p o 

■*2  P 


CO 


P 

O 

E 

p 


6 S' 

3 i. 


c.  p 


o << 

_■*  r/i 


•d  £,  ps 


5j 

tr 


tr  o 


2.  © 


3 

p- 


o 

3 

o- 

P 


P-  S ~ 


P g 


-•  o 


Co 


p- 

o 

'-l 

03 

< 


Cj 

S.  £ 
a-  <5 


p 

p 

p- 


B.  -p 

c£ 

\Z  p 

& o 

O c*- 
p OTQ 

?r  2. 


P- 

o 

p 


*d  ‘ 
p 


S’  to  -c 


B 

a>  ss 

*1  rt- 

CD  2 

*-*  2. 

*-*  p 

o 

p * 


3-  3 


5*  3 5 


Go 

§' 

S3 


P- 

P 


P 

P 

P- 


P. 

E 

a- 


p. 

*5* 

p- 


p-  p 


p- 

P- 


p 

P 

p- 


p 

p- 

p 


u . 

o 3 £ 


«c: 


P 

E 


^ o-  3 


2.  *1 


p 

cr 


p*  d 


p SL 

w 3- 

p i 

•a  « 
•a  ^ 

*3  pr 

S'-  ^ 


OO 


« 


3 2- 


O 

cd 

P 

S' 

Cfl 

p 

p 

p- 


p 

p 

?r 

p 


i 

©* 


ui 

p 

CL 

CL 


CL 


P 

»o 

o 

Cfl 

CD 

cL 

*<* 


1 


t*i  s' 


0 

CD 

P 

S' 


ta 

8 


S’ 


o 

p 


e+ 

P4 

© 


w 

M 

P 


p-  »- 


CL  P" 


p 

p 

p- 


d 

p 

p- 


3 

p- 


p 

* 

p 

CO 

p 

p 

p- 


2".  ® 


- B 


hj 

g 

M 

W 

fd 

H 

W 

£ 

P 


i OQ 


- ..  o 

. p* 

- p 

c3  05 


E p- 


r 3. 
^ o 


p 

*? 

p 


§ 
- p 


* 

04 


B 

c 

w » 

B 


= 3 
o ® 
2 2. 


• 0 1 


H-J  C+* 


i P 
> §- 


3 

P- 


b r 


H 

J-t 

P 

3 

*a 


o 

p 

p- 


> i 


- M CD 

n ^ 

o ? 0 

- * *1 

►—  « c+- 


: 0 


P 

S' 


§ <s:  * 


pt  p 

(3* 
p 
p 

p 


a 


3 s- 


« >1 

L. 

es  a> 
a. 


> 
TJ  * 


£.  o 

" 1— 
cg< 
z fl- 
ea 
50 
— o 

CO© 


> 

Xs 

a. 


. e 

> 2 

£ 

1“ 

otS 
^ •** 
X ® 

1 1 1 -t-* 

o 


©tp  domtmmturaltij  of  fHaaBarfjuartta 


1 PLACE  OF  DEATH 

Brookline 


STANDARD  CERTIFICATE  OF  DEATH 

(No. 


Brookline 

(City  or  town.) 


Free  Hospital for..  Women. - w*r <rr  «.JKPiuV?f.S«4 


give  its  NAME  instead 
of  street  and  number.] 


2 full  name  Fliza  K Huxley  (Elixa  H Booth) 

Z^lZVoZZ ao?  J?y«? Jf David 0 Huxley 

“residence  #90  Cottage  ave  Winthrop 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 sex 

Female 


4 COLOR  OR  RACe 

White 


3 SINGLE. 
MARRIEO, 
WIDOWED, 


WIDOWED,  WJ  JA>, 

OR  DIVORCED  M1U0W 
( Write  the  word)  


• DATE  OF  BIRTH 


May.., 


(Month) 


.28. 

(Day) 


...  I ...0.1 

(Year) 


.8.5  ' 


» AGE 


57__.yr$. 


,.ds. 


If  LESS  than 
I day, hrs. 


or min.  ? 


* OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work...... 


At  home 


Xiu-S 
>,(/>  £ 
i-3  ° 
o~Z  o. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


» BIRTHPLACE 
(State  or  country) 


England 


>0  NAME  OF 
FATHER 

Joseph  Booth 
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u BIRTHPLACE 
OF  FATHER 
(State  or  country) 
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l*  MAIDEN  NAME 
OF  MOTHER 

Harriett  Stanfield 

‘3  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

England 

•«THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(informant)  lire  Charles  H Whitney 


(Address) 


Mar  20  5 

Fil.d , IS>r 


7-T 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


“ DATE  OF  DEATH 


March .1 9 

(Month)  (Day) 


.,  1915. 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

- Mar....l4 i9i..5.„  to Mar. 1.9. 191.5...., 

that  I last  saw  h ,...©.r.  alive  on Mar 19. 191.5...., 

and  that  death  occurred,  on  the  date  stated  above,  at. . 9*5.0.. .ipm 
The  CAUSE  OF  DEATH*  was  as  follows : 

Cyetocele, Prolapse  of  Uterus 

Operation  for 


years 


..(Duration) yrs. 


,.ds. 


Contributory.......  .^.Monary Emholism 

> Minutes 


(signed) Frank A Pemberton  • M.o. 


Mar  19 f ,9,  5 (Addr„s) Brookline.. 


* If  death  followed  Injury  or  violence  the  certificate  ef  death  must  be  made 
ont  by  the  Medical  Examiner. 


"LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 

of  death yrs.  mos.  ds.  State mos ds 

Where  was  disease  contracted, 

If  not  at  place  of  death  7~ 

Former  or 

usual  residence 


*»  PLACE  OF  BURIAL  OR  REMOVAL 
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DATE  OF  BURIAL 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


ulijj?  (Emuramtuirallli  of  4$assad]us?tto 


STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEAT, 


..(N 





hosvtqA 

(City  or  wwn.) 


‘FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

"RESIDENCE 


O—J-f  3^j2.  R 


[If  death  occurred  in 

St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number,] 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 


* COLOR  OR  RACE 


<•  SINGLE, 
MARRIED. 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


• DATE  OF  BIRTH 


(Month) 


, 

(Day)  (Year) 


* AGE 


mo*. ds. 


1 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work... 





If  LESS  than 
I day, hrs. 


or min.  ? 


(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer)... 


9 BIRTHPLACE 

(State  or  country) 

i«  NAME  OF 
FATHER 

V) 

1- 

z 

UJ 

il  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

G) 

< 

a. 

»*  MAIDEN  NAME  — ' 7^-7  , / 

OF  MOTHER 

i»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

'•THE  ABOVE  IS  TRUE  TO  THE  ^EST  OFMY  KNOWLEDGE 


(Informant) . 


(Address) 


Zo^Q,  It  ;J, 


Fil«d_ 


191. 


Registrar 


Registered  No. 


MEDICAL  CERTIFICATE  OF  DEATH 


>«  DATE  OF  DEATH 


, 191^:: 

(Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 
.<f 191 JZ,  to  2 6 191.4.' 

A*-. 


that  I last  saw  h alive  on I9l.i5..., 

and  that  death  occurred,  on  the  date  stated  above,  at m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

A???? 


Did  a surgical  operation  precede  death  7 Date 

(Duration) yrs.  mos. d*. 


Contributory.. 

(Secondary) 


(Duration) yrs ...  mos,  ds. 

(Signed)  *■  ^ r M.D. 

191.4...  (Address).\J?!Cf.....  £ 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


11  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

recent  Residents). 

At  place  In  the 

of  death. yrs.  mos.. da.  State moa da*. 
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N.  B.—  Every  item  of  Information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  Instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


Ward) 


(City  or 


[If  dtatl)  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  end  number.] 


'FULL  NAM 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


“RESIDENCE 


PERSONA 


* SEX 


J 7 \)AAsVwxA^ 

MAL  AND  STATISTICAL  PARTICULARS 

• COLOR  OR  RACE  ^iNGLEr 


Registered  No.  /<L  3^ 3 


i COLOR  OR  RACE 


MARRlED,- 
WIDOWED, 

OR  DIVORCED" 

( Write  the  word) 


• DATE  OF  BIRTH  //3  J—r 

/6 

(Month) 

(Day) 
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(Yeaf)  ' 

» AGE 

yrt.  ... \ ^ mot. 

A5  o. 

If  LESS  than 
1 day. hrs. 

or  ..  min.  ? 

MEDICAL  CERTIFICATE  OF  DEATH 


>»  DATE  OF  DEATH 


(Month) 
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(Year) 
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(b)  General  nature  of  industry, 
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The  CAUSE  OF  DEATH*  was  as  follows: 
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(Cimmumumdtli  of  UJafisarljusptts 


PLACE  OF  DEATH 

r7*s 


STANDARD  CERTIFICATE  OF  DEATH 


to 


(City  or  town.) 


..(No... 


[If  death  occurred  in 

..St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


•FULL  NAME,. 

[If  married  or  divorced 
give  maiden  name,  — 

“RESIDENCE 


3^f  

rorced  wjdnan — 

, also  name  of 


or  widow 

husband.]  

isC/ 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 


yzi<^~ 


* COLOR  OR  RACE 


‘ SINGLE, 
MARRIED, 
WIDOWED. 

OR  DIVORCI 
( Write  the  word) 


3,  f y 

-D. 

1RCED 


• DATE  OF  BIRTH 


(Month) 


(Cay) 


(Year) 


’ AGE 


7f 


yr*- 


If  LESS  than 
I day,. hrs. 

or min.? 


•OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 


(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer).. 


| 8 BIRTHPLACE 

(State  or  country) 


w>  NAME  OF 
FATHER 


Crests Z 


il  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


» MAIDEN  NAME 
OF  MOTHER 


MEDICAL  CERTIFICATE  OF  DEATH 


“ DATE  OF  DEATH 


...{Hue Js,.. 

(Month) 


3.L 

(Day) 


V 


1 9 1 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

Chc±tk.th:.l 1 9 1 nST. . to Arfc tL. b.  J. 1 91.. 5., 

that  I last  saw  hJc*>.  alive  on })xJr\ , 1 9 1 

and  that  death  occurred,  on  the  date  stated  above, 

The  CAUSE  OF  DEATH*  was  as  follows: 



^ v, (Duration) yrs.  mos. J..P . ds. 

Contributory 

(secondary) 


..(Duration) 


(Signed) 
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It. 191 (Address) 


* If/death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  tbe  Medical  Examiner. 


>*  BIRTHPLACE 
OF  MOTHER  •M / 

(State  or  country)  r 


" LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 

of  death yrs. mos. ds.  Stata yrs ..  .mos. dsv 

Where  was  disease  contracted, 

If  not  at  place  of  death  7_ 


••  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MV  KNOWLEDGE 

C 


(Informant). 


(Addrass)  i 


Former  or 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 
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DATE  Of  BURIAL 

7 jljL  . 


19 


S 


*>  UNDERTAKER 

L- 


ADORESS 


•8  *d  m o- 

n V tr\ 


g) 

3. 


H 

<< 

cr 

o 


y o- 


•8 

8- 


H 

x 

p 

3 

•o 


< -■  <5 


&r 

p 


p 

p 

p- 


p 

3 

p* 


p 

ora 

& 

0 

o 

►-*» 

o 

8 

<8 

-i 

Co 

p 

5 

"0 

& 

CD 

p 

*< 

p 

P 

e* 

w 

J3* 

*-< 

c+- 

P- 

0 

<< 

CO 

1 

*0 

CD 

& 


p 

p 

P- 


c 

p 

W 

p 

o 

3 

p 


•8 


P 

o 

O 

P 

CD 

3 

P- 

3 

o 

CD 

*0 

| 

►1 

O 

cr 

p 

V* 

e-+- 

CD 

P* 

p 

< 

cr 

0 

P- 

►-J 

CD 

Cfl 

c+- 

CD 

P 

3* 

CD 

t? 

CD 

P- 

CD 

O 

g- 

p . 


03 


P J33 


— 

o 

p 


cr 


p-  p. 


I 


Cb 

a 


p-  5s 


< C. 


* 

o 

3 


g-  5*  v. 


P>  3 
o P 


to 

a 

<8 


o 

p 


S 


a 


w 

w 

p 

3 


a 

p 

P- 


£ 2. 


3 'C 


^ > 


to 

*8 


E p- 


a 

R 

a 


<< 

cr 


g> 

P 


O 

FT 

P 

o 

3 


E 

p 

p- 

o 


p 

p- 

p- 


cr 

p 

ora 


P hh 
- - P 


- w 


o 

s 


p- 

p 


g:  3 


5 0 


g:  ^ 


o 

o 

P 

era 


o 3 ^ 


0 p 


> < 


3 ph 


to  « 


; ? 5- 


3.  •*) 


J*  M 


•-3 

tr* 


oo 


c 

*» 


30 


5 » 


g Ss; 


2.  o 


3 _. 


3 

«a 


O >1 
«*-•  t- 

cg  a> 


o 

"p 

C/5  < 
ZL 

o 

50 

■=0 

«o 

£ 0 


©I??  GlcmmxmmtaUI)  of  Masaarfptsftts 

STANDARD  CERT1 FJCATE  OF  DEATH 

PLACE  OF  DEATH 

Win  thro  p (No. 10 park Ave 


.Ward) 


(City  or  town.) 

[if  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.) 


2 fu  ll  nam e ELe&or. M ary Timmins. 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


“residence  jp  par]^  Ave . \7inthrop  Mass, 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 

female 


* COLOR  OR  RACE 


white 


s SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED  ip 

( Write  the  word)  S -L  fig  1 O 


MEDICAL  CERTIFICATE  OF  DEATH 


10  DATE  OF  DEATH 





(Month) 


Jg 

(Day) 


isiSZT 

(Year) 


« DATE  OF  BIRTH 


April 

(Month) 


29. J,  9 1.2. 

(Day)  (Year) 


» AGE 


..yrs. 


11 


.,mo$. Vr.. ds. 


If  LESS  than 
I day* hrs. 

or. min.  ? 


i n i 


a OCCUPATION 

(a)  Trade,  profession,  or  N OH.© 
particular  kind  of  work..... 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


I HEREBY  CERTIFY  that  I attended  deceased  from 

, 1 9 fo!,  to , I9f/  , 

that  '\  last  saw  \\  J^.  alive  on 2^.... I9I.„>.  , 

and  that  death  occurred,  on  the  date  stated  above,  at ZZ.rn. 

The  CAUSE  OF  DEATH*  was  as  follows: 


> BIRTHPLACE 
(State  or  country) 
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..(Duration) yrs. mos. ...  Z...  ..ds. 
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FATHER 
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Contributory.. 
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Cwr  , ..  „ D 
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l»  MAIDEN  NAME 
OF  MOTHER 


♦If  death  followed  Injury  or  violence  the  certlllcate  of  dt/fth  must  be  made 
out  by  the  Medical  Examiner. 


Elizabeth  J. Soil lam 
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“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

i.nt )±jy  l {/<<</  /P-£ 

(Address)  /{)  /(Xsl  /x 


(Informant). 


’*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 
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STANDARD  CERTIFICATE  OF  DEATH 


PLACE  OF  DEATH 


rL«cL  r ulk  1 n y 

^ ( N 


(City  or  vowu.) 


St. 


Ward) 


[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


5 FULL  NAME., 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


“RESIDENCE 


9? 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX>  * LULUK  UK  KAL  t 


* COLOR  OR  RACE 


» SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


* DATE  OF  BIRTH 


44 


(Month) 


ZA_ IM  2- 

/ (Day)  (Yeat 


(Year) 


t AGE 


/Z 


...yra. 


2 A 


,ds. 


If  LESS  than 
I day,. hrs. 


or min.  « 


•OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).., 


I 9 BIRTHPLACE  y-m  / > y* 

(State  or  country)  * 7/2*' 


•®  NAME  OF 
FATHER 


(224^2^4 . 


yl 


■ I BIRTHPLACE 

OF  FATHER  /<2  , _ 

(State  or  country)  / ^7  b' 


>»  MAIDEN  NAME 
OF  MOTHER 


- /j 


MEDICAL  CERTIFICATE  OF  DEATH 


>•  DATE  OF  OEATH 


7 (M< 


(Month) 


(Pay) 


I9h& 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

I9I.6T.  to 2^^..*...../...,. I 9 1 SIC 

that  I last  saw  alive  on 6...r. , 1 9 iOTT 

and  that  death  occurred,  on  the  date  stated  above,  at . 
The  CAUSE  OF  DEATH*  was  as  follows: 


-S&S&L. 


Contributory. 

(secondary) 


(Signed)  ... 




(Duration) yrs.  ...Z2J2. rnos. ds 
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/ / /7  ' 

(Duration) .yrs.  .././nos,  „ ds. 
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M.D. 
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OF  MOTHES 
(State  or  copjatry) 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
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“LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 
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Every  Item  of  Information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Eommmtmrattfy  of  fHasaarljusptts 

STANDARD  CERTIFICATE  OF  DEATH 


(City  or  town.) 


'FULL  NAM 
[If  married  o 
give  maiden  r 

“RESIDENCE 


/-</■/'  „ [H  death  occurred  Ik 

O . St.  ; Ward)  a hospital  or  institution, 

/ give  its  NAME  instead 

e 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]  


of  street  end  number.] 


PERSONAL  AND  STATISTICAL  PARTICULARS 


Registered  No, 


» SEX 

P 


1 COLOR  OR  RACE 


6 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


MEDICAL  CERTIFICATE  OF  DEATH 


“ DATE  OF  DEATH 


(Month) 


<T. 

(Day) 


1 9 Si~„. 

(Year) 


I. 
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> DATE  OF  BIRTH 


U Z J..Z . I yUA 

(Month)  (Day)  (Year) 


» AGE 


-»"• l-l ' 


-J.Zt.jA*- 


If  LESS  than 
I day,. hrs. 

or .min.  ? 


» OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work._. 


HEREBY  CERTIFY  that  I attended  deceased  from 

I9k51,  to  ? . , 191^2, 

that  I last  saw  h^dEA^/alive  on  ~ Z-.L , 191^X17 

and  that  death  occurred,  on  the  date  stated  above,  at.  ^.^.m. 
The  CAUSE  OF  DEATH*  was  as  follows: 
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business,  or  establishment  in 
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..(Duration). 
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l9L.j...  ( Address). 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  bo  made 
out  by  the  Medical  Examiner. 
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FULL  NAME 

Place  of  Death  ) 
and  Residence  ) 

Date  of  Death 


COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH-1915. 

FRANK  DAFFIN 


Boston 


8. C.H. RELIEF  STA  . 


CITY  OF 

BOSTON. 


Registered  No.  3557 


APR. 8 


1915.  Age  47 


years 


3 months 


28 


days. 


STATISTICAL  DETAILS. 


SEX. 

M 

Maiden  Name 
Husband's  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 


COLOR. 


Place  of  Burial 
or  removal 


Undertaker 


SINGLE,  MARRIED,  WID.,  Dl V 

MAR. 


BALTIMORE. MD 

FRANK  D.  DAFFIN 
BALTIMORE. MD. 
IDA  MOULTON 
BALTIMORE. ME, 

COMPOSITOR 


PHYSICIAN’S  CERTIFICATE. 


HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from  1915,  to  1915, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
-daie  stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

r 

NATURAL  CAUSES  -PRESUMABLY 

$"_%***”  |p\ 

on.aJ'7  HEART  D I SEASE(  ORGANIC) 

UTA  Ak  *//  / ' 


SUDDEN  DEATH 


G • B.MAGRATH  MED. EX.  MD 


1915 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


WINTHROP(WINTHROP  CEU)Usua,  „.,ld,nce  W I NTHRPP  ( 63  CHESTER  AV) 

Filed  A PR  . I 4 1915. 

Registrar. 


#.C. SKAGGS 


Wl NTHROP 


A truo  copy. 
Attoit : 


— 


<]%  (EmnmDttmpaltJf  of  filassarljuspttH 


ATE  OF  DEATH 


STANDARD  CERTIFJ 

A 


(City  or  vown.) 


‘FULL  NAME 


(If  death  occurred  in 
.Ward)  » hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


(If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of-husband.]  _ 


“RESIDENCE  3 S'  CL  'Che 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 


* COLOR  OR  RACE 


~ . iYi  won  i &u,  _^-v 


‘ SINGLE, 
MARRlEO, 


MEDICAL  CERTIFICATE  OF  DEATH 


>•  DATE  OF  DEATH 


(Month) 


(Day) 


1913 

(Year) 


• DATE  OF  BIRTH 


(Month) 


✓ 

(Day) 


r AGE 


yrs.  mos ,^^r, ds. 


, I j5$}  17  I HEREBY  CERTIFY  that  I attended  deceased  from 

(Year) 

.....£~ZZ^r. 7b...?.. 191 V.,  to .ftferC*... /.£. , 1 9t4Z, 

that  I last  saw  h.^^r  alive  on C3£fr^......^... I9|3^,., 

and  that  death  occurred,  on  the  date  stated  above,  a £L 


If  LESS  than 
I day. hrs. 


or min.  ? 


» OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


The  CAUSE  OF  DEATH*  was  as  follows: 


f 


(b)  General  nature  of  industry, 
in 


business,  or  establishment  in 
which  employed  (or  employer) 


» BIRTHPLACE 

(State  or  countrf-) 


LC 


'foci4y<i. 


1®  NAME  OF  / /7 

FATHER  / / 

' C 

£ /Jhx 7^lC2,  i 

•i  birthpl/jeX  /V /f 

OF  FATHER  ////  / 

(State  o/conntry)  ,£/  A A 

n mat6en  name 

Of  MOTHER  Ji  . / 

( //cWcccI 

|»  BIRTHPLACE  i J/1  f 

OF  MOTHER  J.Jfy/y  l r 

(State  or  coontry) 

••THE  ABOVE  Ifr^WtUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant) 


Registrar 


..(Duration) yr*.  .... 


d». 


Contributory.. 

(secondary) 


(Signed)  1 


(Duration) yrs mos.  ,de. 


M.D. 


!9K»rr  (Address)....^..^,^.*^..^....-^**^^ 


* If  death  followed  Injury  or  violence  the  certificate  of  death  must  he  made 
ont  by  the  Medical  Examiner. 


'•  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  piece  In  the 

of  deeth. yre. mot... ds.  Stete yrs mee. ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


1 PLACE  OF  DEATH 


(Commmtuieaiit?  of  ffiassarl)us£tta 

STANDARD  CERTIFICATE  OF  DEATH 


^BOSTON 

(City  or  town.) 

, , [If  death  occurred  in 

St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  end  number.] 


* FULL  NAM 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  namg^of  husband.] 

"RESIDENCE/-/'  jgjS,  Sf,  O-V-C 


- 1A>  ctsX-ej-^-A^ 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


• SEX 


* COLOR  OR  RACE 


ctj&a 


> SINGLE, 
MARRIED, 
WIDOWED^ 

OR  DIVORCED 
( Write  the  A'ord) 


MEDICAL  CERTIFICATE  OF  DEATH 


>•  DATE  OF  DEATH 


(Month) 


^ i9i£l 

(Day)  (Year) 


l# 

03 
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• DATE  OF  BIRTH 


vr.. /<££ i*L. 

(Month)  (Day)  (Year) 


' AGE 
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O yri.  VF*.  d$. 


If  LESS  than 
I day. hrs. 

or min.  ? 


I HEREBY  CERTIFY  that  I attended  deceased  from 


•OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


A 


JL*. , I 9 IjJl...,  tO..  I9I..C 

that  I last  saw  h~~Sr-  alive  on....  i9i*i. 

and  that  death  occurred,  on  the  date  stated  above,  at 
The  CAUSE  OF  DEATH*  was  as  follows  : 


■i.4- 


'iJ  ' 

. (Ji„ . . . . 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


Did  a surgical.. < operation  ..precede. 
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(State  or  country) 


i®  NAME  OF 
FATHER 


Contributory 

(secondary) 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
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give  its  NAME  instead 
of  street  and  number.] 


* FU  LL  NAM  E - .'C'hf-0p. 
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FULL  NAME 

Place  of  Death  ) 
and  Residence  j 

Date  of  Death 


COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH-1915. 

MARY  KILEY 


CITY  OF 

BOSTON. 


Registered  No. 


3889 


Boston  CARNEY  HOSPT. 


APR.  I 5 


1915. 


Age  38 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYblCiANb  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 

• SEX 
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« COLOR  OR  RACE 
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6 SINGLE, 

MARRIED, 

WIDOWED,  /A.y 

OR  DIVORCED 
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• DATE  OF  BIRTH 
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» AGE 
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or  .. ..  min.  ? 
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N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  Instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH 

.....Post (No Port. Mnk.s.»Ma.s..s..* st.._ 


Winthrop.Ma® 

(City  or  u>wn.) 

[If  death  occurred  in 

Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


* full  name 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]  

“residence  U.S.Army, 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


» SEX 
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* COLOR  OR  RACE 
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WIDOWED, 
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• DATE  OF  BIRTH 
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r AGE 
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If  LESS  than 
I day,. hrs. 
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particular  kind  of  work 


(b)  Genaral  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 
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MEDICAL  CERTIFICATE  OF  DEATH 
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STANDARD 


'PLACE  OF  DEATIrk 


ERTIFICATE  OF  DEATH 

^ v \ . \ 


’FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


VVc^V-il 

v ' — ^ i\ v3 — — 


(City  o: 

[If  death  occurred  in 

..St.  ; Ward)  a hospital  or  Institution, 

give  its  NAME  instead 
of  street  and  number.] 


“RESIDENCE 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 


<&-  r 


COLOR  OR  RACE 


Mo 


* SINGLE,  n . 

wtoo  W ED.  mUUli 


WIDOWED, 

OR  DIVORCED 
( IVrite  the  word) 


• DATE  OF  BIRTH 


(Month) 


(Day) 
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(Year) 


* AGE 
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If  LESS  than 
I day*. hrs. 

or min.  ? 


8 OCCUPATION 
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particular  kind  of  work..... 
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(b)  General  nature  of  industry, 
business,  or  establishment  fn 
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9 BIRTHPLACE  \ ^ f\ 

<s““or”raH7>  noiiwo  oX  v m\vy<l 
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'•THE  ABOVE  IS  TRUE  TO  THE  BES'  OF  MV  KNOWLEDGE 
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(Address) 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


dnmnumuipaltlj  of  HEassartjusftta 


PLACE  OF  DEATH 


s FULL  NAME.. 


ZlzStrr 

rced 
ilso  n 

“RESIDENCE  JL 


STANDARD  CERTIFICATE  OF  DEATH 

( No 

0 


(City  or  vown.) 


[If  death  occurred  in 

St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woi 
give  maiden  name,  also  naml 




rntja or  widow 

leof  husband.]  !7 


Registered  No. 


I# 

oo 


PERSONAL  AND  STATISTICAL  PARTICULARS 


J SEX 


* COLOR  OR  RACE 


s SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


yu, 


Jt 


• DATE  OF  BIRTH 


(Month)  (Day) 


ZZlx 


(Year) 


7 AGE 


n ,L  <?y  \~\ 

„..yr«. mot. *.... V ds. 


If  LESS  than 
I day* hrs. 


or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
In 


business,  or  establishment  in 
which  employed  (or  employer).. 


/? 
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(State  or  country) 
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10  NAME  OF 
FATHER 
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OF  FATHER 
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OF  MOTHER 
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14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

47—-, 


(Informant).. 


(Address) 


MEDICAL  CERTIFICATE  OF  DEATH 
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I HEREBY  CERTIFY  that  I attended  deceased  from 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


>•  PLACE  OF  BURIAL  OR  REMOVAL 


Or 


DATE  OF  BURIAL 

y-y/  ...  1 9 id..." 


» UNDERTA 


<Z'  - Tv 


ADDRESS 


it 


<x>  >» 

tm 

w a) 


<£« 

2 0. 

O 
50 
— o 

03© 

X *“ 
£ 0 


(Crnttmommaltl}  of  fHassarljuspitu 


STANDARD  CERTIFICATE  OF  DEATH 


(City  or  i,own.) 


[If  death  occurred  in 
St.  Ward)  a hospital  or  institution, 

' ......  M * MC  . I 


‘FULL  NAME.. 


gs 

[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]  

.RES.DENCEy^  T^L£S, 


give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


>-  AJ 

h| 

<1 

X <0 


PERSONAL  AND  STATISTICAL  PARTICULARS 


» SEX 


« COLOR  OR  RACE 


uv 


» SINGLE,  ‘f 
MARRIED,// 

ed/ 


WIDOWEC 


OR  DIVORCE'^/ 


% 


(Write  the  rvord) 


MEDICAL  CERTIFICATE  OF  DEATH 


>»  DATE  OF  DEATH 


(Mcmth) 


t± 

(Day) 


I 9 

(Year) 


o« 

<0  _>, 
LU  - 
®8. 
< o 


85  s 

?-=  o 


O 00 


© -* 
■°  2 S 


E« 

jQ 


— L. 

3 ® C 
O o 
« = » 

£-  § 

O Q.  - 

O 


[lx-* 


£<  « 
. uj  ® 


SOW 

So* 


>,</>  £ 
s-n  2 


2- 

uO.E 


l# 

m 


• DATE  of  birth 


(Mon 


onth) 


/r 

(Day) 


...  \£*Z 

(Year) 


» AGE 


' yrs. 


_ 7 mos. /^ds. 


If  LESS  than 
I day. hrs. 


or min.  ? 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

I9I.JL,  to_ hzZZJ. IfL I9|Jl„ 

that  I last  saw  h.jtv^  alive  on  2 isi^r 

and  that  death  occurred,  on  the  dale  stated  above,  at m. 


•OCCUPATION 


(1)  Trade,  profession,  or 
particular  kind  of  work.... 


The  CAUSE  OF  DEATH*  was  as  follows : 


(b)  General  nature  of  industry, 
In 


butiness,  or  establishment  in 
which  employed  (or  employer)... 


• BIRTHPLACE 

(State  or  country) 


■(y'L  < 


« NAME  OF 


7T/7 

■ it/mtt  t \jr  / s / ■ 

FATHER  1 / Ct  L£'l-  /_ 


‘I  BIRTHPLACE 
OF  FATHER 
(State  or  country) 





..(Duration) yrs.  , 


..mos. ds. 


Contributory.. 

(secondary) 


..(Duration) yra moi, 


..ds. 


(Signed) 


CL 


..^7-  ■L.)r. 191.4..  (Address) LikC..Jt±.  XT.. 


..,  M.D. 

'..  Xxtlr:.  .XT.  lx:. .. . xt.x 


» MAIDEN  NAME 
OF  MOTHER 

M#. 

,c%y 


>*  BIRTHPLAC 
OF  MOTHER 


(State  or  country) 


Aim 


'THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

//  - -7  • J 

(Informant)  % / ^ ■ " <,  < / U <L  S&.  /- 


(Address) 


2±L 


^ /Vs 


Fll.d_ 


191. 


RE0I8TRAR 


• If  death  followed  Injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 


At  place  In  the 

of  death yrs. mos... ,ds.  State.... 


yr«. 


. ds.. 


Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 

w 


» UNDERTAKER 


%<L-  A 


M. 


■(L. 


DATE  OF  BURIAL 




191 


f 


AODRESS 


•s  V 


H 

*6 


2. 

pi 


5"  o 


p 

BJ 


£P 

p 

P 

CR 


a- 

<s> 

a 


Co 


a *g 
& ^ 


&3 

§ 


I ? 

V a 


“ 

o 

P, 

S 

cr 


td  S’ 


P 

P 

cl 


0 

1 
£ 


8:  5 


£ 


to 

a 


2 W 


£L  P- 


S-  S*  -S 


52!  3 3 


? 3 


to 

G 

<Ci 


o 

p 


© 


£L,  a 


d 

q 

H 

W 

>d 

W 

> 

P 


P- 

CD 


Gq 

*P 


O £- 


w O a ct- 

gi  § -;  3 2. 


"1 

H 

» 


'C 

D- 


M -W 

E o- 


. p 


3 

tr 


p g 


y s- 


p 

CL 

P 


P- 

P 

OTQ 


<D 


M •=-  *>*  P. 

P ??•  SS  M 


^r 

P 

o 

3 


p 

CL 

P 


SP  O 
m o 


Ss  5 


P O 

w o 
P 

* 2 

d 5T 


s 3 


. 3 


t p-  n 


O 


Pi  r+- 


*0 

?** 


3 ^ 


VO  . 

I L 


W 

P 


u_i  tT 

0 ff.  5 


o 

*o 

p- 


>•  < 


► § 


13  o- 


- 3 


< V 


*pj 


5±  P 


~ 

Q 


c^: 


p 5 ^ 


- 

p 


p i 


o 

pi 


p,  p 


O 


3 J- 


PLACE  OF  DEATH 


(City  or  town.) 

[If  death  occurred  in 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


utye  (Commomwaitlj  of  fSasHarljuBrtts 

STANDARD  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 

ZaJ — 


* COLOR  OR  RACE 


6 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


9 DATE  OF  BIRTH 


(Monti 


7 AGE 


1(57? 

(Day)  (Year) 


7 7 


// 


yrs.  f.  I mos. 


ds. 


If  LESS  than 
I day, hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


9 BIRTHPLACE 

(State  or  country) 


c_< 


NAME  OF 
FATHER 


11  BIRTHPLACE  _ 

OF  FATHER  ( 

“ MAIDEN  NAME/) 

• A 

OF  MOTHER  f / 

C=tL 

“ BIRTHPLAd 
OF  MOTHEF 
(State  or  country^ 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  JAY  KNOWLEDGE 

Co<- 


(Informant) 


(Addrati)  ^ ^ 


Filed.. 


191 


V 


REQI8TRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


'«  DATE  OF  DEATH 


/?:^9  t-d 


I HEREBY  CEFtTlFY  that  I attended  deceased  from 

, 191x57  to  Pilaus  / , 190  , 

that  I last  saw  h^/^Yalive  on r.  "... , 191  A/, 

and  that  death  occurred,  on  the  datT^ated  above,  at  m. 

The  CAUSE  OF  DEATH*  was  as  follows  : 


(Duration)  . yrs.  mos. ds. 

Contributory ( .T . . . 

(Secondary)  , f)  ' /■ 

(Qwation)^ yrs mos ds. 


* If  death  followed  injury  or  violence  the  certificate  of'  death  must  be  made 
out  by  the  Medical  Examiner. 


" LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
'"’cent  Residents). 

In  the 

of  death yrs. mos., ds.  State yrs. mos. ds. 

Where  was  disease  contracted. 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


>•  PLAC^  OF  BURIAL  OR  REMOVAL 

7j< 


* UNDERTAKEFJ^-} 


° 5 


>d 

D* 

o 

£ 


a. 

d 


& 


3 

B* 


O W 

>a 


~ * 3-  o 


- o 


C5 


N - 


95 

0» 


u» 

Q* 

*1 

•a 

1 

H 

O 

•a 

Ha. 

s 

© 

P 

B 

© 

> 

»s# 

a 

O 

Q 

5* 

©* 

© 

a 

2 

© 

© 

£ 

i 

-i 

5* 

p 

© 

►d 

© 

B> 

O 

«+ 

a 

a* 

B 

© 

a 

8 

** 

Q* 

S 

I 

99 

B 


o*  =* 


— to 


© 'll 
< «x 

© ai 


? r 


© 

2.  S- 

M © 


© B 

P §* 


ta  S'  g 


a B 3 


3 *3 


S'  ? ^5 


t-i  ► 


< J* 


s CO 

05 


s 

S 


® t. 


oo 


2 *o 


55  > 


2.  2. 


s *" 


a 

f. 

s 


m.  5^ 


2 = k 


t-1 

p 

o' 


B 

•© 


B 

p 

«-4 


© 

•3 


..  "* 

d»  © 


d 

•d 


w *< 


‘t! 

«S 


B>  ® 


B* 

o 


o — 


P o 

9-1  _ 


3 I 

O E 

3 ; 


CD 


k 

e 


B «5“ 


© £2 


a. 

o' 


<< 

V* 


2-  © 


£.  < 


© CL.  - 


Pj 

G* 


O 


5!  cr 


*-  2. 

S B 


^ £,  3 


cr 


to  v-k 


GO 

a 

©j 

a. 


§■ 


p 

s* 


hi  T» 


s s*  -• 


p 

er 


? 3 

r+  O' 


5.  a 


o 


d c n 


® ; B 


•w 

s 


^ C©*  Ca 


S»  I 

S' 

s « 


=•  2 


& 3 


a «. 


3 


W £ 


S.  I o — 


‘t)  B 
© * - 


2. 


n s 

*5.  ::  B 


d 

D 

tt* 

B 


go 

S’ 


©9.  C 

C© 

§ ^ 
a S 

<Q 


m 

x 


* = 


r a 


a 

*§ 

> 

2. 


W 

H 

Cf 


P 


P 


P 

ct 

B* 


v W Sj 
1“  «*  © 


CO 


Cfl  Ht-  . C5 

j*  M ► D* 


k 

*W 


«< 


*3> 

O' 


B 

B 

Qm 


t>  - 


3.  t3 

3.  S 


» p 

© P 


© 

•d 

cr 

*< 


: a 5- 


*s  a 


o -- 


» p 


a 


I 

O 


9 - 


o 

p 

B 


© 


ft 


d 

H 

P3 


*d 

M k 
O t> 

-•  c 


B _ 


COMMONWEALTH  OF  MASSACHUSETTS 
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FULL  NAME 

Place  of  Death  ) 
and  Residence  ) 

Date  of  Death 


COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH-1915. 

JAMES  YOUNG 


CITY  OF 

BOSTON. 


Registered  No. 


Go  1 3 


Boston 

JUNE  17 


MC  CREIGHT  SAN. 

87 

1915.  Age  years  months  days. 


STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 


SEX. 

M 

Maiden  Name 
Husband’s  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 


COLOR. 

w 


SINGLE,  MARRIED,  WID.,  DIV. 

MAR. 


LUNEN8ERG  >N.S. 

JOHN  YOUNG 
LUNENBERG.N.S. 

ELIZABETH  BERI NGER 
LUNENBERG.N.S. 

STORE  KEEPER 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from  1 9 1 5,  to  1915, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
e stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


CHR.MYOCARDITI S - YRS 


Contributory  ; 
(Duration) 


(Signed) 

JUNE  18 


ARTERI O-SCLEROSI S-  YRS 


W.  B. KEELER 


M.D. 


1915 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Place  of  Burial 
or  removal 


Undertaker 


MELROSE  ( WYOM  I NG) 
O.H. CURTIS 


Usual  Residence 


winthrop(583  shirley  st) 


Filed 

A true  copy. 
Attest : 


JUNE  22 


1915. 


Registrar. 


( 


important.  See  instructions  on  back  of  certificate. 
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1 pCXce  d?  death 


STANDARD  CERTIFICATE  OF  DEATH 
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- 

(City  or  town.) 


‘FULL  NAME J) Pvt***’ 

[If  married  or  divorced  woman  or  widow 

give  maiden  name,  ajso  name  of  husband.]  ^ .*? yf 

“RESIDENCE  7 A 0# 0.  . - J 


[If  death  occurred  iri 

..St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

* SEX 

1 COLOR  OR  RACE 

5 SINGLE. 

MARRIED,  . / ~ 

WIDOWED, ,/J  / 

OR  DIVORCgbn-/?  ' 

( Write  the  word) 

• DATE  OF  BIRTH  / 77"  ^ ^ 

£2  /r£f.\ 

(Month)  (Day)  (Year) 

* AGE 

„..  K ..  £/ 

If  LESS  than 
1 day, hrs. 

or min.  ? 

3 OCCUPATION 

(a)  Trade,  profess'1 
particular  kind  of  v 

(b)  General  nature 
business,  or  estafc 
which  employed  (c 

of  industry, 
lishment  in 

r emplo>er) 

•BIRTHPLACE  . 

•<=><£ 


T3  £ 
___  c/> 
3 <3 


Oo 

<r>  >» 


UJ,U 

«S. 


< o 


-o 

0)  © 

— -Q 

Q.  . 


W NAME  OF 
FATHER 


J $ Stow*  / 


■1  BIRTHPLACE 
OP  FATHER 
(State  or  country) 


•*  MAIDEN  httME 
OF  MOTHER, 


57  *72  itv 


>G>  ■ < 


'*  BIRTHPLACE 
OF  MOTHER 
(State  or  country 


A>  // 


“THE  ABOVE  IS  TRUE  Tf>  THE  BEST  Of^,MY  KNOWLEDGE 
(Informant)  y1'**'  / C' 


(Address) 


Filed 


l IS  TRUE  TO 

il.  L, . , 


191 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


i«  DATE  OF  DEATH 


a I.&.. [/.asm..  7 I 9 I 

(Month)  ^Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

, 1 9 1 .._ to 191......... 

that  I last  saw  h alive  on , 191 

and  that  death  occurred,  on  the  date  stated  above,  at m. 

The  CAUSE  OF  DEATH*  was  as  follows: 


..(Duration) yrs.  . 


Contributory.. 

(secondary) 


, , , ,,, (Duration) .yrs.  mos.  ds. 

(Signed)  M.D. 

i 191 (Address).. 


'*  LENGTH  OP  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OK 
Recent  residents). 

At  place  In  the 

of  death yrs. mos ds.  State yrs mos. ds.. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7. 

Former  or 

usual  residence. 


7% 


DATE  OF  BURIAL 

q * , « 

(^..JzL..,  i9i^: 


..mos ds. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  lie  made 
out  by  the  Medical  Examiner. 
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(Always  write  with  ink) 


TRANSIT  PERMIT 


R.  M.  Swinburne  & Co.,  Printers,  Rochester,  N.  Y. 


^ 18  M |S 


This  Permit  ntust  be  properly  signed  and  presented,  with  Undertaker’s  Certificate,  to  the  Railroad,  Express 
or  other  Transportation  Agent,  before  a body  can  be  shipped 

; Co.  of. )N.  Y., 

Permission  is  hereby  given holder  of 

Undertaker’s  License  No. ' L '7... to  remove  for  burial  at.  1 Cemetery  at 

I ~ / (When  obtainable),  J 

State  of xOi/fATL/.. , the  body  of % O'T'P 


TRANSPORTATION  OF  CORPSE 

NEW  YORK  STATE  DEPARTMENT  OF  HEALTH 

Transit  Permit  No. 

PERMIT  OF  LOCAL  BOARD  OF  HEALTH 


who  died  at 


Ag^d.  . years months days,  sex  ... /%! color 


N.Y.,  on 19JC  at. 


.M. 


wMbui 


..,  the  cause  of  death  being 


which  necessitates  shipment  under  Rule  No. ...' of  the  Rules  of  the  New  York  State  Department  of  Health 

for  the  Transportation  of  the  Dead,  as  printed  on  the  back  of  this  Permit.  Route  of  Shipment 


| C/y. 


, ) 

/ J ■ 


Signed 


(Signature  of  Undertaker)  (Official  (title) 

This  Permit  must  be  detached  from  “ Transit  Label”  below  and  delivered  to  the  Person  in  charge  of  the  Corpse 


REGULATIONS 

RELATING  TO  THE  TRANSPORTATION  OF  THE  DEAD 

THESE  RULES  HAVING  BEEN  DULY  ADOPTED  AND  PROPERLY  PUBLISHED,  HAVE  THE  FORCE  OF  LAW 


RULE  i.  A transit  permit  and  transit  label  issued  by  the  proper  health  authorities  shall  be  required  for  each  dead  body 
transported  by  common  carrier.  < 

The  transit  permit  shall  state  the  name,  sex,  color  and  age  of  the  deceased,  the  cause  and  date  of  death,  the  initial  and 

terminal  points,  the  date  and  route  of  shipment,  a statement  as  to  the  method  of  preparation  of  the  body,  the  date  of  issuance, 

the  signature  of  the  undertaker,  the  signature  and  the  official  title  of  the  officer  issuing  the  permit. 

The  transit  label  shall  state  the  place  and  date  of  death,  the  name  of  the  deceased,  the  name  of  the  escort  or  consignee,  the 

initial  and  terminal  points,  the  date  of  issuance,  the  signature  and  official  title  of  the  officer  issuing  the  permit,  and  shall  be  attached 
to  the  outside  case. 

RULE  2.  The  transportation  of  bodies  dead  of  smallpox,  plague,  Asiatic  cholera,  typhus  fever,  diphtheria  (membranous  croup, 
diphtheritic  sore  throat),  scarlet  fever,  (scarlet  rash,  scarlatina),  shall  be  permitted  only  under  the  following  conditions  : 

The  body  shall  be  thoroughly  embalmed  with  an  approved  disinfectant  fluid,  all  orifices  shall  be  closed  with  absorbent  cotton, 
the  body  shall  be  washed  with  the  disinfectant  fluid,  enveloped  in  a sheet  saturated  with  the  same,  and  placed  at  once  in  the  coffin 
or  casket  which  shall  be  immediately  closed,  and  the  coffin  or  casket  or  the  outside  case  containing  the  same  shall  be  metal,  or  metal 
lined,  and  hermetically  and  permanently  sealed. 

RULE  3 The  transportation  of  bodies  dead  of  any  disease  other  than  those  mentioned  in  Rule  2 shall  be  permitted  under 
the  following  conditions  : 

(a)  When  the  destination  can  be  reached  within  twenty,  four  l ours  after  death,  the  coffin  or  casket  shall  be  encased  in  a strong 
outer  box  made  of  good  sound  lumber  not  less  than  seven-eighths  of  an  inch  thick,  all  joints  must  be  tongued  and  grooved,  top 
put  on  with  cleats  and  cross  pieces,  all  put  securely  together,  and  be  tightly  closed  with  white  lead,  asphalt  varnish,  or  paraffin 
paint,  and  a rubber  gasket  placed  on  the  upper  edge  between  the  lid  and  box. 

(b)  When  the  destination  cannot  be  reached  within  twenty-four  hours  after  death,  the  body  shall  be  thoroughly  embalmed  and 
the  coffin  or  casket  placed  in  an  outside  case  constructed  as  provided  in  paragraph  (a). 

RULE  4.  No  disinterred  body  dead  from  any  disease  or  cause  shall  be  transported  by  common  carrier  unless  approved  by 
the  health  authorities  having  jurisdiction  at  the  place  of  disinterment,  and  transit  permit  and  transit  label  shall  be  required  as 
provided  in  Rule  x. 

The  disinterment  and  transportation  of  bodies  dead  of  diseases  mentioned  in  Rule  2 shall  not  be  allowed  except  by  special  permis- 
sion of  the  health  authorities  at  both  the  place  of  disinterment  and  the  point  of  destination. 

All  disinterred  remains  shall  be  enclosed  in  metal  or  metal  lined  boxes  and  hermetically  sealed,  provided  that  bodies  in  a receiving 
vault  when  prepared  by  licensed  embalmers,  shall  not  be  regarded  as  disinterred  bodies  until  after  the  expiration  of  30  days. 

RULE  5.  The  outside  case  may  be  omitted  in  all  instances  when  the  coffin  or  casket  is  transported  in  hearse  or  undertaker’s 
wagon. 

RULE  6.  Every  outside  case  shall  bear  at  least  four  handles  and  when  over  5 feet  6 inches  in  length,  shall  bear  six  handles. 

RULE  7.  The  term  "approved  disinfectant  fluid”  as  used  in  these  rules  means  an  embalming  fluid  that  has  been  submitted 
to  a bacteriological  test  and  approved  by  the  Board  of  Embalming  Examiners  of  the  State  of  New  York,  or  a fluid  that  contains  not  less 
than  5 per  cent,  of  formaldehyde  gas;  the  term  "embalming”  as  employed  in  these  rules  shall  require  the  injection  by  licensed 
embalmers  of  not  less  than  10  per  cent,  of  the  body  weight,  injected  arterially  in  addition  to  cavity  injection,  and  12  hours  shall 
elapse  between  the  time  of  embalming  and  the  shipment  of  the  body.  A 5 per  cent,  solution  of  carbolic  acid,  a 1-500  solution  of 
corrosive  sublimate  or  14  per  cent,  of  a 40  per  cent,  solution  of  formaldehyde  are  approved  as  disinfectants  for  external  washing  of 
bodies  when  required  by  these  rules.  Other  prepared  disinfectants  of  equal  germicidal  action  may  also  be  used. 

PROMULGATED  BY  STATE  COMMISSIONER  OF  HEALTH,  DECEMBER  30,  1913 


important.  See  instructions  on  back  of  certificate. 


PLACE  OF  DEATH 

Melrose 


utye  (Eammuttniealtfj  nf  fUasaarljuapttB 

STANDARD  CERTIFICATE  OF  DEATH 

(No  2 Lakecroft  Court j St  . 


(City  or  town.) 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


2 full  name Lyrcar  8. Meston 

[If  married  or  divorced  woman  or  widow 

give  maiden  name,  also  name  of  husband.]  

^residence  ?o  g d.s  1 ^ e Avfinuj,  r i pf  roi>  Hess 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Mf  lft 


< COLOR  OR  RACE 

White 


3 SINGLE, 
MARRIED, 
WIDOWED, 


OR  DIVORCED  e<1 

( Write  the  word)  c L 


» DATE  OF  BIRTH 


..June 11 1 I&53. 

(Month)  (Day) 


(Year) 


3 AGE 


If  LESS  than 
I day, hrs. 


6.2 


MEDICAL  CERTIFICATE  OF  DEATH 


13  DATE  OF  DEATH 


June l.o.., 19.1.5..,. i9i 

(Month)  (Day)  (Year) 


8 OCCUPATION 

(a)  Trade,  profession,  or  Real  estate 

particular  kind  of  work 


(b)  General  nature  of  industry,  *p vj 
business,  or  establishment  in  v J.i  ' - C. 

which  employed  (or  employer) 


HEREBY  CERTIFY  that  I attended  deceased  from 

9 I to 191 , 

that  I last  saw  h alive  on , 191 

.afld  that  death  occurred,  on  the  date  stated  above,  at m. 

U,SE  OF  DEATH*  was  as  follows  : 

ebral  embolism 


9 BIRTHPLACE 
(State  or  country) 


‘0  NAME  OF 
FATHER 


Peter  D.  Mesto 


■i  BIRTHPLACE 
OF  FATHER 


(State  or  country) 


Boston,  Me  s s 2 V \ \ wo  - 

» 


(Duration) yrs. 


. mos. ds. 


« MAIDEN  NAME 
OF  MOTHER 


Sarah  F.  Wborf 


>»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


Boston  , Mf  ss . 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
f Informant!  C P t h ~ ^ J’ 1 h A,  MfiStOh 

(Addr,«.)  Tlnthrop  Mass 


Fil.d. 


June 2.1 1?  i 15 


(Duration) yrs.  mos.  ds 

Roscoe  D.  Parley,  M.E. 

, 191 T ^Address) lyos 0 iltoflS  , 


M.D. 


* If  death  followed  injury  or  violence  the  certificate  of  dentil  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  ~7  In  the 

of  death yrs. mos.  ...I ds.  State yrs.  mos.  ds 

Where  was  disease  contracted. 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


>»  PLACE  OF  BURIAL  OR  REMOVAL 

Woo^lawn  Cemetery 

Five -Pfltt.  UF-.q.q  . 


DATE  OF  BURIAL 

June  21  |9|  5 


I8TRAR 


UNDERTAKER 

lbnrt  J.  wpitcn, 


ADDRESS 

Melrose , Mr-  ss 
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PLACE  OF  DEATH 
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STANDARD  CERTI  F1C  ATE  OF  DEATH 


(City  or  town.; 
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[If  death  occurred  in 

St.; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 
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FULL  NAME 

Place  of  Death  ) 
and  Residence  J 

Date  of  Death 


COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH-1915. 

JOSEPH  H.  POOR 


Registered  No. 


CITY  OF 

BOSTON. 

6212 


Boston 
JUNE  26 


MASS. GENERAL  HOSPT. 

1915.  Age 


years 


I 9 


months  23  days. 


STATISTICAL  DETAILS. 


SEX. 
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Maiden  Name 


Husband’s  Name 


Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 
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Wf 


SINGLE,  MARRIED,  W1D.,  DIV. 

SIN. 


BOSTON 

JOSEPH  H.  POOR  Jl 
BOSTON 

ELIZABETH  A. TAYLOR 
N.S. 


PHYSICIAN’S  CERTIFICATE. 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from  1915,  to  1915, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
e stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


FRAC. SKULL  - ASSOCIATED 
I NTRA-CRAN I AL  INJURY 


S£)t0ry:j MOTOR  VEHICLE  ACCIDENT 


(Signed) 


G.B.MAGRATH  MED. EX. 


M.D. 


Occupation 

Informant 


Place  of  Burial 
or  removal 


JUNE  26  1915 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Wl  NTHROP{  '.VINTHROP  CE^) 


Usual 


Residence 


WINTHR0P(l8  HERMON  ST) 


Undertaker 


W.C. SKAGGS 


Wl  NTHROP 


Filed 

A true  copy. 
Attost : 


JUNE  30 


1915. 
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STANDARD  CERTIFICATE  CXF  DEATH 

..(No.  JL  0 , . St.;.. 


(City  or  town.)  ' 

[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


2 FULL  NAME 

[If  married  or  divorc/dcT/voman  or  widow 
give  maiden  name,  alsomame  of  hnsband.] 
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PERSONAL  AND  STATISTICAL  PARTICULARS 
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If  LESS  than 
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particular  kind  of  work (,  " r (•«*• — 


(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer)... 


» BIRTHPLACE 
(State  or  country) 


10  NAME  OF 

il  BIRTHPLACE 
OF  FATHER 
(State  or  country) 

/ 'TpU- 

w MAIDEN  NAME 
OF  MOTHER  , 

H BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

9?.  ^ 

MEDICAL  CERTIFICATE  OF  DEATH 


>«  DATE  OF  DEATH 


(Month) 


(Day) 


191.'. 

(Year) 


EREBY  CERTIFY  thatl  attended  deceased  from 

i .fr....,  \9\jl,  1 9 1 

'saw  alive  on & 191..^.., 

yy  L? 

and  that  death  occurred,  on  the  <elate  statecr  above,  at m. 

The  CAUSE  OF  DEATH*  was  as  follows: 


last' 


— C/Y-c 


..P.!.^...3...?.^.rS!F.?.l...9P.?.L?.liP.n„.P.(?.E.l?.(:/.S  death  ? 

(Duration) yrs. mos. dt. 


Contributory.. 

(secondary) 


if. mos ds. 


191 J’....  (Aadress).^3...j....^., 

^If  rieattv'followed  injury  or  violence  the  certificate  of  death  must  be  made 


out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  residents). 

At  place  In  the 

of  death, yrs. mos.  ds.  State yrs mos ds.. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7.. 

Former  or 
usual  residence  . 
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STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE 


..(N 


o zL/JL. 


•FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.) 

“RESIDENCE 


Eu^L/f^L. 

(2$yzkM<. 

/ Resist 


(City  or  town.) 

[If  death  occurred  in 

St. ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


PERSONAL  AND  STATISTICAL  PARTICULARS 

* SEX 

« COLOR  OR  RACE 
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i SINGLE, 

MARRIED,  / / 

WIDOWED,  0(SlLfU*s(( 

OR  DIVORCED 
( Write  the  word) 

• DATE  OF  BIRTH 
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(Month)  ' (Day) 

(Year) 
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If  LESS  than 
1 day,. hrs. 

t OCCUPATION 
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(b)  General  nature  of  industry, 
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which  employed  (or  employer). 
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(State  or  country) 
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M NAME  OF 
FATHER 


U BIRTHPLACE 
OF  FATHER 
(State  or  country) 


MEDICAL  CERTIFICATE  OF  DEATH 


“ DATE  OF  DEATH 


Lg  £ _t  191  5^ 

(Month)  (Day)  (Tear) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 
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and  that  death  occurred,  on  the  6^te  stated  above,  . 

The  CAUSE  OF  DEATH*  was  as  follows: 
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Recent  residents). 

At  place  In  the 

of  death. yra. mot dt.  State mot....... ,.dtK 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  Instructions  on  back  of  certificate. 


utye  dnmmuttuiealtlj  of  fHassarfousplta 


STANDARD  CERTIFICATE  OF  DEATH 


(No 3.. 7....... 


(City  or  town.) 


..St. 


[If  death  occurred  In 
..Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


-RESIDENCE  Begist.red  Ho. 


I 

m 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 


thL 


* COLOR  OR  RACE 

LA/ 


6 SINGLE,  0> 


MARRIED^ 


WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


* DATE  OF  BIRTH 


(Month) 


(Day) 


...  I 

(Year) 


? AGE 


yra. mos.  , 


. ds. 


If  LESS  than 
I day* hrs. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


I_ 

od 

z 


©tip  (Siimuumnipalilj  of  fHassartiuBPtiH 


« DATt  OF  BIRTH 

, iSM 

(Month) 

(D*y) 

(Year) 

7 AGE 

If  LESS  than 
1 day, hrs. 

*7  ft 

/ </  yrs.  X mos. 

. . ds. 

1 

(City  or  town.) 

[If  death  occurred  in 


/ [It  death  occurred  in 

MfX/ St.  ; Ward)  a hospital  or  institution, 
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and  that  death  occurred,  on  the  date  stated  above,  at ‘...Sst.f/fyy] 
The  CAUSE  OF  DEATH*  was  as  follows  : 


» BIRTHPLACE 

(State  or  country) 


>o  NAME  OF 
FATHER 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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particular  kind  of  work..... 


JtUZXifiXL 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 


* BIRTHPLACE  lit# 

(State  or  country^  1 3 f 1 0 Id  MS  • 


I C “ o 
■ .2 
I « C 3 
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: «|h  — 

.5<  © 

LU  © 


SO  c 

— UI-2 
" Q- 
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>o  NAME  OF 
FATHER 


Eliphalet  Wight 


• 1 BIRTHPLACE 

(State* orcountrjQt  iS  f 1 6 Id  M8  . . 


< 1*  MAIDEN  NAME 

OF  MOTHE 


Cordelia  unknown 


'‘Khoptlhaecre  Otis  fie  Id  Me. 

(State  or  country) 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
(lnform«nt)^V\\^y^ 

— I*  ^A\A.d>iA.g. 


MEDICAL  CERTIFICATE  OF  DEATH 


»•  DATE  OF  DEATH 


3egt  17 1915 

(Month)  (Day) 


.,  1 9 1 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

i9l„l^to I9ii.r, 

that  I last  saw  h.i.iu....  alive  on ,zfAucAA.t...A., 1 9 1 .*>..7, 

and  that  death  occurred,  on  the  dale  stated  above,  at m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

CL-wtc  CWsLa-fc  


Did  a surgical  operation  precede  death?  Date 

.(Duration) yrs. mos. . JS. d»- 


Contributory....  Clvcurtut 

,l.!™Jo. .(Duration) ./ yr/ mos. d». 


(Signed) 


A, 


.,  M.D. 


ktefzA.JX. 191  (Address)....^...*^.^. JL3s£ 


If  death  followed  Injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


’•  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS.  OR 

Recent  Residents). 

At  place  In  the 

of  death. yrs. mos. ,ds.  State yrs mot da.. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence 


i*  f^LACE  OF  P-I.IPIAI  OR  REMOVAL 
rO  UNDERTAKER  ■ 


Filed. 


191. 


RE0I8TRAR 


IJERTAKER  • 

J ^ 0 0^ 


DATE  qF  BURIAL 

» ( > x 

^LSJa -.:..ti.*L,  191. 


ADDRESS 


fa  S- 


ST* 

o 


2. 

p 


p o 

- *i 

^ o 
-•  a 
*a 


W 

*om 

p 


*a 


p 

a 

p 


. W 


a-  F cr 


Ci 


B 

HH  >■ 
<— > 73 

M#  B 

g.  O 
ft  > 
3 3 


a- 

p 


*§ 

p 


D- 

P 

P 

OP 

<t> 

p 

o 

*■1 

qp 

<* 


° £. 
a £r 
re  ^ 
*d  re 

2 3 

cl  ^ 

73  O 
*0  *< 
re  2 
o.  P 

g P 

p CO 

,5s  ^ 


2 e- 


£ 

p 

cr 


p OP 

?r  p 
re  a* 


to 

o 


O « 


sr 

o 

a 


g^ 

'T 

c 

c*- 

XS 

P 

P 

to 

© 

© 


? s I 5 * 


- << 


to 

o 


to  £- 


c 

p 

73 

P 

re 

a 

re 

a 


<.  a- 


Co 

*© 


£ 

P 

cr 


p a 
a p 
o-  o 


*r 

a 

o 

3 


a ri 


P 

p 


P P ^ 

o M a p 

^ a*  ft 

§ I.  9 g 

~-J  ST  r/> 


p,  5 § 

^ <©  g: 

re  © 

B ft 

g e 

Ore. 

o-  2 


op  5 


«r.  m 

§ p 

M rt- 

© 

“ B 


B.  << 

ui  a* 

§ I 

a ° 


a c 

g.  w 

p 

CD 

° 5* 

£ a 


oo 


a 

a 

a- 

a 

o 

3 

a 


© 

© 

to 


cr 

<< 


Co 

© 


Co 

§ 


cr 

<< 

& 

o 


Gq 

© 

<?■>. 

3. 

a. 


',i<' 


4 


to 
h © 


cr 

p 

to 


p p 


a 

a 

P 


2.  g-  *o 
a ® ^ 

re  •-*»  O 

-i  o <; 

CD  a-  a. 


CJ 

a 

p 


to 

a 

a 

a 


m a 

cr  5? 
2 § 
it  I 


5 <b 


3 s. 

^ O 8 

a HT  e. 

B E- 

H P P 

a cr  ^ 

g ?;  ft 

«?  a & 

> tr  re 

B 


fc 

sj 


ss 


to  o 

I i 

re  p 


to  *5 


a 

M - 

0 73 


: 0 


P U 


• o 


3 3 


^ 3 
O g 


cr 


P a; 

a <<< 

73  ^ 


O 

»o 

a- 

vj 


O a* 


: 3 


o 

a 

p 

p 


- 2 
> 3 


O > 


>• 


a 

a 

re 

re 

P 

a 


o 

p 


w « 2 

P 2 O* 


O 


o 

© 


tvery  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


(Jtyp  (Comnumuttaltlj  nf  fHasaarl]usrtta 


STANDARD  CERTIFICATE  OF  DEATH 

1 P,LACE  OF  DEATH 

w.mJaiwm,- <no.  J/O  ' 

7 / A /- 

2 f u l l nam e /lATt/y*'  V \A  2&;-  (**. I' 


(City  or  town.) 


..St. 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.]  .._ 


give  uiiuucu  name,  aieu  name  ui  uusuauu.j 

°RESIDENC£  t/Q  Q 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 





* COLOR  OR  RACE 


» DATE  OF  BIRTH 


3 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


JLmi 


J»y) 


(Year) 


3 AGE 


. yrs.  mos.  ... 


. ds. 


If  LESS  than 
I day, hrs. 


or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  DEATH 


L,.„ 


(Month) 


(Day) 


9 

(Year) 


ttpnded  deceased  from 


HEREBY  CERTIFY  that 

, I9fci.,  to A#  ^ I 9 l-d..  , 

that  l/last  saw  K££tSt<  alive  on / f I9l.s5. 

and  that  death  occurred,  on  the  date  stated  above,  at,  AA  '171 . 
The  CAUSE  OF  DEATH*  was  as  follows  : 


(b)  General  nature  of  industry, 

in 


business,  or  establishment 
which  employed  (or  employer). 


9 BIRTHPLACE 

(State  or  country) 


“THE  ABOVE  IS  TRUE  TO  THE  BESt/jF  MY  KNOWLEDGE 

(Informant) 

(Addrtss) 

U£  l 

j J>y  A / 

y 


Fil.d.. 


191. 


REGISTRAR 





..(Duration) yrs.  , 


Contributory.. 

(secondary) 


(Duration) .... 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the  ■ 

of  death yrs. mos. ds.  State yrs.  mos. ds. 

Where  was  disease  contracted. 

If  not  at  place  of  death  7... 

Former  or 

usual  residence 
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Qtyp  (EnmmmtuifnUI)  of  {Hassarltunrtls 

STANDARD  CERTI F1CATE  OF  DEATH 


PLACE  OF  DEATH 


( N o . ..£.Z.. 

‘FULL  NAME.  

vorced  wc 
i,  also  nan 

Jk 


..St. ... 


.Ward) 


(City  or  town.) 

[If  death  occurred  In 
a hosp'ta'  or  institution, 
give  its  NAME  instead 
of  street  end  number.) 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.) 

“RESIDENCE 


PERSONAL  AND  STATISTICAL  PARTICULARS 

» SEX 

• COLOR  OR  RACE 

Ay 

5 SINGLE,  . 

MARRIED,  </  „ . 

WIDOWED, 

OR  DIVORCED  ^-cu^r:  C 

( Write  the  word)  c '“"A 

• DATE  OF  BIRTH 

J y 

t 

(Month)  (Day) 

(Year) 

f AGE 

If  LESS  than 

1 day. hrs. 

•• 

/J-r* Z 

mos.  ..  ..  ds. 

or min.  ? 

•OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work_„. 


(b)  General  nature  of  Industry, 
business,  or  establishment  In 
which  employed  (or  employer)... 


» BIRTHPLACE 

(State  or  country) 


(State  or  country)  ) 


l>  MAIDEN  NAME 
OF  MOTHER  . ^) 


i»  BIRTHPLACE  , / ✓ 

OF  MOTHER  //yy/v, 

(State  or  country) 


14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
(Informant) 


1 


if 

Filed. 


(Address)  ^ 


Registered  No. 


MEDICAL  CERTIFICATE  OF  DEATH 


>«  DATE  OF  DEATH 


2z2z 191.3 

Month)  (Day)  (Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 


decje 


191.^.,  191  JC, 

that  I last  saw  h J^X~  alive  on , 1 9 l..iSZ,, 

and  that  death  occurred,  on  the  date  stated  above,  atZ^fc.O^m. 
TheXAUSE  OF  DEATH*  was  as  follows: 


tj 


Contr 

(Secondary) 


(Duration) . x...  mos ds. 

ibutory. 


(Duration)  j frt mo*.  d*. 

rV;r7T (I  

1 9 1.6...  (Address).,  JdJtzz. twL.;. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


“LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yr*.  mos.  da.  State yre mos ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death? 

Former  or 

usual  residence 
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Gllje  (CnmmntuttpaUI)  of  fHassarlmsrtts 

STANDARD  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEATH 

fl.iiels.e.a..* M&&.S.* (No. l*.r.o  at. liQ.s.p.t.* st. 


..Ward) 


■'(Ci 

[If  death  occurred  in 
a hospital  or  institution, 
giee  its  NAME  instead 
of  street  and  number.] 


‘full  name Marins. Jennison 


[If  married  or  divorced  woman  or  widow  ~ T 

give  maiden  name,  also  name  of  husband.)  V.Q.tn£LEjLll.G lr.Q.U^l&.S uIH. si.. J f!  HT)  1 8 0 II 


“residence  Winthrop,  IiOSS. 


Registered  No.  51  6 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 


Feme le 


4 COLOR  OR  RACE 


fthite 


» SINGLE, 

MARRlEO, 

WIDOWED, 

OR  DIVORCED 

( Write  the  fford)  LI 8 T T . 


» DATE  OF  BIRTH 


.9 

(Month) 


9_ 

(Day) 


1 8.7  (|  i 

(Year) 


» AGE 


Ah 


yr«. 


..15...ds. 


If  LESS  than 
I day, hrs 

or min.  ? 


•OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work... 


(b)  General  nature  of  industry, 
business,  or  establishment  fn 
which  employed  (or  employer)... 


• BIRTHPLACE 
(State  or  country) 


(f) 


Lit.  Vernon,  II.  il. 


>®  NAME  OF 
FATHER 


it  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


11#  Doubles 


It  MAIDEN  NAME 
OF  MOTHER 


II.  H, 


icther  Smith 


BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


M 


-L 


14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 


(Informant). 


r-AU-* — ^ — ocrminp-i 


(Addr.st)  ^Oy^lnasenji^t . 

Fn.d  p t > 24  mu  5 — . V\  7X3 

Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


1«  DATE  OF  DEATH 


Sept 24 ( i9i  5 

(Month)  (Day)  (Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 

Sept. 14, I9,_5  # t0 Sept.  24,  _ I9I  5 _ 

that  I last  saw  I6.2T. alive  on .1 2.4 , 1 9 1 ..5..., 

and  that  death  occurred,  on  the  date  stated  above,  at,...,6 JLtfn. 

The  CAUSE  OF  DEATH*  was  as  follows : 


.Q.p.er.a.t.i£m f.o.H.c.w.inp....x..ejD.D..Y.£l....Q.f_ 

...a c.i7.s..tl.Q tum.o..r... 

(Duration) “ yrs.  mot .l.Q...di. 


Contributory.. 

(secondary) 


(Duration) “....yrs “mos. “ ds. 

(Signed)  F..» fiL GpXX.G.t.tt M.D. 

iiept— 24-.f.  i9i5...  (Address) .Chel.S£.g., llass.* 

• If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


'•LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  In  the 

of  death — .yrs. —...mos. ..ds.  State...— yrs mos. ds. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence...... 


•»  PLACE  OF  BURIAL  OR  REMOVAL 

Winthrop  Gem. 

30  UNDERTAKER 

W.  G.  Skaggs 


DATE  OF  BURIAL 


ke.p.t..*. .2.7....  191.5... 


ADORESS 

W inthrop 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  Instructions  on  back  of  certificate. 
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RETURN  OF  A DEATH-1915.  BOSTON. 

V-.APL  3.  Mu  cLELLAND  Registered  No.  >?34 
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Date  of  Death 


OCT. 25 


1915.  Age 


years 


months 


days. 


STATISTICAL  DETAILS. 


SEX. 

M 

Maiden  Name 
Husband’s  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 


COLOR. 

w 


SINGLE,  MARRIED,  WID.,  DIV. 


Place  of  Burial 
or  removal 


Undertaker 


BLOOMFi ELD.  OH  I 


S C.  MC  CLELN 


SOLD  I ER( FT. BANKS) 


SUNF I ELD. Ml CH 

C.R.BENN I SON 

Wl NTHROP 


PHYSICIAN’S  CERTIFICATE. 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from  1915,  to  1 9 1 5# 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
e stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

" y \ 

DROWNING  -CAUSED  BY  A STEAM 
R.R.  ACCIDENT! B R.B.&  L) 

(TRESPASSER) 

Contributory  • I 

(Duration)  { 


(Signed) 


G.  3.  MAGRATH  MED. EX. 


M.D. 


OCT. 28  1915 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Usual  Residence  (FORT  B A N K S ) W I NTH ROP 
Filed  OCT.  30 


915. 


A true  copy. 
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Every  item  of  Information  should  be  carefully  supplied.  AGE  should  be  stated  EXAUILY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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of  street  and  number.) 
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>»  BIRTHPLACE 
OF  FATHER 
(State  or  country) 


» MAIDEN  NAME 
OF  MOTHER 


lOTHp  /9 

H PLACE  y -a  X ) 


■»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 
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» seitT? 


f COLOR  OR  RACE 


‘ SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
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STANDARD  CERTIFICATE  OF  DEATH 
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(City  or  town.) 

[If  death  occurred  in 

St. ; Ward)  a hospital  or  institution, 

gwe  its  NAME  instead 
of  street  and  number.J 
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OJommmtutealtlj  of  Hassarljmiftts 


STANDARD  CERTIFICATE  OF  DEATH 


'PLACE  OF  DEATH 

.Chel..s.e&-.v--Me-ss, (No. Soldi-er-e’ Horae 


(City  or  town.) 


.St. 


..Ward) 


[If  death  occurred  ir> 
a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


•full  name tTilllan S.* Gardner.. 

:d  woman  or  widow 

) name  of  husband.]  

WjnthroT).  Mass, 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


^RESIDENCE 


Registered  No.  656 


r 


5 ^ 


® "2 

■o<c 


3 (0 

o-3 

(f) 

LU  5- 


< © 


• Q. 
“© 

© <D 

— A 

Q.  . 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


« SEX 

Male 


< COLOR  OR  RACE 

White 


5 SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


'«  DATE  OF  DEATH 


id 


...Hoy..* 2.Q.,.. 

(Month) 


(Day) 


191 

(Year) 


• DATE  OF  BIRTH 


June 

(Month) 


24, 

(Day) 


...  1 84- 

(Year) 


* AGE 


7.1 


mos.  ....3.6. ds 


If  LESS  than 
I day, hrs. 


nin.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work 


Merchant 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 


• BIRTHPLACE 
(State  or  country) 


Nantucket.  Mass. 


u NAME  OF 
FATHER 


n BIRTHPLACE 

■U  e - . 

OF  FATHER 
(State  or  country) 

Bnrn  gtr'hl  p Mn  r r 

It  MAIDEN  NAME 

OF  MOTHER 

2uni£ija_ 

JLtu  rtjQ-Ynnt  _ 

'»  BIRTHPLACE 
OF  MOTHER 

(State  or  country)  Bfl  r n S t P 1 ? 1 ft  . Lin  S E 


14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 
(Informant)  _ 


(Address) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

P.Ct. 10* , 191.4..,  to HOV. 20,,  191.5., 

that  I last  saw  h il&live  on " 2.Q 191.5... 

and  that  death  occurred,  on  the  date  stated  above,  at... 6 *,  3.QP 
The  CAUSE  OF  DEATH*  was  as  follows: 


C..a.r.cinQna.....Q.f  ....Common Bile 

Duct.* - 


(Duration) yrs. “..mos. .TT....ds. 

Contributory. ...Gi...T..hCl.S.i.S .Q.f..._.t.h.e M.YeX 

(seOondary) 

(Duration) “ yrs mos.  ...,“ ds. 


(Signed)  ....udwerd-  Jl, .^oat-es  * «Ir  * M D 

Ujq.y.,^0., (Address) Chelsea., Llass.*. 


♦ If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


" LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 


At  place  -s  -a  -1  /-a  In  the 

of  death ,4r...yrs.  _..sr....mO*.  4,.V«. 


State TTs "Thos.  , 


. ds... 


Where  was  disease  contracted, 
If  not  at  place  of  death  7 
Former  or 

usual  residence 


Winthrop,  Moss, 


19  PLACE  OF  BURIAL  OR  REMOVAL 


Filed.. 


Nq.v..*22,  i 9 i 5... 


56  gi'lgeraont  _prQBpflQt  Hjn  Cmr,. 

^ V \ -0  UNDERTAKER 

- Horace  D.  litchfi 


DATE  OF  BURIAL 


Nov* 191 -5 

ADDRESS 
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Stye  OIommmwiTaltlj  of  iHaBsarhusrtta 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEATH. 


(No... 


(City  or  town.) 

[If  death  occurred  in 


'FULL  NAME 

[If  married  or  divorcedXvoman  or  widow 
give  maiden  name,  tfipo  name  of  husband.J 

“RESIDENCE 


ow 


(it  aeatn  occurred  in 

/ St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.) 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 


• DATE  OF  BIRTH 


‘ COLOR  OR  RACE 

- 


8 SINGLE, 
MARRIED. 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


/ 


(Month) 


~ / 

(Day)  (Year) 


* AGE 


— y'». .... 


t 


ds. 


If  LESS  than 
I day. hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..... 


(b)  General  nature  of  Industry, 
business,  or  establishment  In 
which  employed  (or  employer)... 


» BIRTHPLACE 

(State  or 


Act  / y 

country) 


to  NAME  OF 
FATHER 


tk> 


tl  BIRTHPLACE 
(State  ^country) 


z 

LU 

ee 

< it  MAIDEN  NAM 
&-  OF  MOTHER 


t*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


** THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MV  KNOWLEDGE 


(Informant).. 


e /<?■ 


(Address) 


MEDICAL  CERTIFICATE  OF  DEATH 


>»  DATE  OF  DEATH 


(Month) 


2-0  , 

(Day) 


1 9 1 h/.'T 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

I9I*C7  to  / , 1 9 1 .^S 

that  I last  saw  h.-&Snz?  alive  on  ..  , 1 9 1 </.7 

and  that  death  occurred,  on  the  date  stated  above,  at.../  X&  m. 
The  CAUSE  OF  DEATH*  was  as  follows: 


Contributory.. 

(secondary) 


(Duration) yrs.  

mos. ds. 

. (Duration)  . yrs.  . 

mos.  __ ds. 

, M.O. 

//cjy  1-F/  t t 1 9 1 Address).. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  bo  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents), 

At  place  In  the 

of  death yrs. moe dt.  State yra mot d«„_ 

Where  was  disease  contracted, 

If  not  at  place  of  death  7... 

Former  or 

usual  residence 


Filed.. 


191 


Registrar 


'»  PLACE  OF  BURIAL  OR  REMOVAL 


® UNDERTAKER  'J 


DATE  OF  BURIAL 
ADDRESS 
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STANDARD  CERTIFICATE  OF  DEATH 

(No  fu  y ....  St.  ; XK*VvX 

CX  * Cl/\  

XI  y . jVnvJ^b 

STATISTICAL  PARTICULARS  MEDICAL  CERTIF 


fCitv  or  towu.)  * 


(City  or  town.)  1 

[If  death  occurred  in 
d)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


2 FULL  NAME. 

[If  married  or  divorced  M^Juan  or  widow 
give  maiden  name,  also  name  of  husband.]  ... 

“RESIDENCE 


Registered  N 


o.  /A 3d  F 


PERSONAL  AND  STATISTICAL 


8 SEX 

1 COLOR  OR  RACE 

22Z_ 



» SINGLE, 
MARRIED, 
WIDOWED,1 
OR  DIVORCED 


8 DATE  OF  BIRTH 

, ! 

(Month) 

(Day) 

(Year) 

7 AGE 

If  LESS  than 
1 day, hrs. 

vrs. 

mos.  .. 

...ds. 

or  min.  ? 

— = 

8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


” .:.. 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


» BIRTHPLACE 
(State  or  country) 


2 

a. 


11  BIRTHPLACE 
OF  FATHER 

(State  or  country)  y'\)  


it  MAIDEN  NAME 
OF  MOTHER 


u BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


“THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MJf. KNOWLEOGE 


>»  PLACE  OF  BURIAL  OR  REMOVAL 


(Informant)  jtj 
(Addr.ii) 


CERTIFICATE  OF  DEATH 


11  DATE  OF  DEATH 


XjO , i9iv/T" 

(Day)  (Year) 


registrar 


I HEREBY  CERTIFY  that  I have  investigated  the 
death  of  the  deceased. 

The  CAUSE  OF  DEATH*  was  as  follows: 


|P^u](l^ AiUAttVlvtcVvA  A 

(_  X X 


ts.  mos. . 


ds. 


Contributory.. 

(secondary) 


(Duration) yrs. 


mos.  ds. 


(Signed)  f f -MA/'  j - 

OL-^LI  (Address).. 

MEDICAL  EXAMINER  

* State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes, 
state  (1)  Means  of  In.iurv;  and  (2)  whether  Accidental,  Suicidal  or 
Homicidal. 


!8  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
RECENT  RESIDENTS). 

At  place  In  the 

of  death yrs. mos.  ds.  State yrs.  mos. ds. 

Where  was  disease  contracted. 

If  not  at  place  of  death? — 

Former  or 
usual  residence 


DATE  OF  BURIAL 
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COMMONWEALTH  OF  MASSACHUSETTS 

CITY  OF 

RETURN  OF  A DEATH-1915.  BOSTON. 


FULL  NAME 

ANNIE  F. 

K ITCHELL 

1 O463 

Registered  No.  ' ** 

Place  of  Death  ) 
and  Residence  ( 

Boston 

MASS. H0M0E0 . HOSPT . 

Date  of  Death 

NOV .21 

1915.  Age 

■ | C 

years  * months  ' ° days. 

STATISTICAL  DETAILS. 


SEX. 

COLOR 

SINGLE,  MARRIED,  WID.,  DIV. 

F 

MAR. 

PHYSICIAN’S  CERTIFICATE. 

I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from  1 91 5,  to  1915, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 


Maiden  Name 


Husband’s  Name 


Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 


FORTER 

GEORGE  W.  KITCH 

ENGLAND 
FRANK  FORTER 
ENGLAND 


stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 

CHR.  VALV. HEART  DISEASE  - 
I 5 YRS 

( OPR. NOV. 20. 1915) 

Contributory  • ) 

(Duration)  I 


ENGLAND 


(Signed) 


E.  D.  LEE 


M.D 


Occupation 

Informant 

Place  of  Burial 
or  removal 


Undertaker 


O 


1915 

SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


JVI  NTHROPf  )VI  NTHROP  CE« 


Usual  Residence 


Wl  NTHROPf 22  REED  ST) 


'.V.  C.  SKAGGS 

VVI  NTHROP 


Filed 

A true  copy. 
Attost : 


NOV. 26 


Registrar. 


1915. 


Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


V 


(jliie  (EnmmntmiraUIj  of  iHassarljmirttB 


STANDARD  CERTIFICATE  OF  DEATH 


PL 


DEATH 


1 FULL  NAM 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 


“RESIDENCE 


(City  or  town.) 


[If  death  occurred  in 
Ward)  a hcsp»ta!  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


~T?~ 


vr 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 


* COLOR  OR  RACE 


6 SINGLE,  // 
MARRIED,  ' 

WIDOWED 
OR  DIVOR 
( Write  the  ivord 


word)-  - — 


I. 


(Year) 


r AGE 


p..§. yrs. 3.... 


,.ds. 


or min.  ? 


8 OCCUPATION 


(a)  Trade,  profession,  or 
particular  kind  of  work...... {ZHOZJZL*-* 


(b)  General  nature  of  Industry, 
in 


business,  or  establishment  in 
which  employed  (or  employer) 


• BIRTHPLACE 
(State  or  country) 


w>  NAME  OF  1 

FATHER  / -y 

V) 

1- 

z 

LU 

n BIRTHPLACE 
OF  FATHER  / y 

(State  or  country)  f 

< 

a. 

M MAIDEN  NAME-  - 

OF  MOTHER/ 

1»  BIRTHPLACE  3 . 

OF  MOTHER  ~r^7e 
(State  or  country W C 

“THE  ABOVE 


(Informant). 


IS  TRUE  TQ-JHE  BEStT*  MV 

dye.  .4^2** 


KNOWLEDGE 


(Address) 


n 


Filed.. 


191 


RE0I8TRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


l«  DATE  OF  DEATH 


(Month) 


1 HEREBY  CERTIFY  that  I attended  deceased  from 


JL i9i.jr,  to hzz&L. i9L(37 

that  I last  saw  h.^rfcAjdalive  on '3../.. , 1 9 1 

and  that  death  occurred,  on  the  date  stated  above,  at.  <^77/jrYY) 
The  CAUSE  OF  DEATH*  was  as  follows: 


..(Duration) yrs. 


..mos. ds. 


contributory.. 

(Secondary) 


(Duration) yrs mos.  ds. 

(Signed) 

Jktz. 2Z..  jL..yf... , 1 9 1 . 17  (Addr.%^177,.dC^^Tc^^7. 


M.D. 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  bo  made 
out  by  the  Medical  Examiner. 


" LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yre. mos.  ,d».  State yre.  moe ds, 

Where  was  disease  contracted, 

if  not  at  place  of  death? ....... 

Former  or 

usual  residence  


" PLACE  OF  BURIAL  OR  REMOVAL 


T 


DATE  OF  BURIAL 


191 
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STANDARD  CERTIFICATE  OF  DEATH 

:£t../S:J±..'.(~L^.LS.. lL ( N o 2l3iXs  'j/LljL ^Z&tCijL SLjJl^X. ;.. 

Jc/a^^uL 

ivorced  woman  or  widow 

ie,  also  name  of  husband.]  .j. ,-■■/}■ 


% 


5 FULL  NAME.. 

[If  married  or  divorced  woman  or  widow 
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..Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.) 


8 FULL  NAME 

[If  married  or  divorced  woman  or  widow 
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STANDARD  CERTIFICATE  OF  DEATH 
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'FULL  NAM  E T x 7 / 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  .husband.] 

•RESIDENCE 


(City  or  town.) 

[If  death  occurred  in 
..Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 
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4 COLOR  OR  RACE 


(City  or  town.) 

[If  death  occurred  in 
a hosp'ta!  or  institution, 
give  its  NAME  instead 
of  street  and  number.] 


TANDARD  CERTIFIC 
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[If  married  or  divorced  woman 
give  maiden  name,  also  namo-of 


Registered  No. 


“RESIDENC 


OF  DEATH 
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• DATE  OF  BIRTH 
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8 OCCUPATION 
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particular  kind  of  work...... 
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(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


MEDICAL  CERTIFICATE  OF  DEATH 
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RETURN  OF 

A DEATH-1915. 

BOSTON. 

FULL  NAME 

ISAAC  B.KIOUS 

Registered 

No.  1 1267 

Place  of  Death  ) 
and  Residence  ( 

Boston 

33  tfi NTHROP  ST . ( C . D . ) 

Date  of  Death 

DEC.  1 5 

1915.  Age  *7  0 years 
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STATISTICAL  DETAILS. 


PHYSICIAN’S  CERTIFICATE. 
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MAR. 
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Residents. 
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M.D. 
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S. M. CARO 
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WJ  NTHROP ( 187  SHORE  DRIVE) 
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[If  death  occurred  in 
.Ward)  a hospital  or  institution, 
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CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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1 PLACE  OF  DEAT 
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(EmtmunuufaUlj  of  fHoBBarljuHi'ttB 

STANDARD  CERTIFICATE  OF  DEATH 


?<?. 

. 0f<  =, f - - j 

/fat*  fa 


(City  or  town.) 


[If  death  occurred  in 
Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number. J 


! FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband.] 

“RESIDENCE  f j y 

PERSONAL  AND  STATISTICAL  PARTICULARS 


» SEX 


< COLOR  OR  RACE 


‘ SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
( Write  the  word) 


£v\  &-v> 


1 AGE 
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...... yr*»  .. mo*.  . 


,ds. 


(Year) 


or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  Industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


Filed. 


191. 


Registrar-; 


• BIRTHPLACE  y* 

(State  or  country)  yL  ^ ^ ^ ^ 

10  NAME  OF  * ■ m 

777^ 

H 
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>»  MAIDEN  NAME 
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1*  BIRTHPLACE 
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(State  or  00  an  try) 

•♦THE  ABOVE  IS  TRUE  TO  THE  B£SV>0f  MV  KNOWLEDGE 


(Addre..)  CfeS***^ 

Registered  No. 

MEDICAL  CERTIFICATE  OF  DEATlT 


1»  DATE  OF  DEATH 




(Month) 


19^0 

(Day)  (Year) 
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Contributory C L 2h 

(secondary) 


* It  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


..yra. ... 


..da. 
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Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


PJtfACE  OF  DEATH 
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STANDARD  CERTIFICATE  OF  DEATH 


..(No. 


’FULL  NAME 

(If  married  or  divorced  woman  or  widow 


(City  or  town, 


[If  death  occurred  in 
.Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number. j 


give  maiden  name,  also  name  of  husbandjj  ^ 

“RESIDENCE  / Z No- 


PERSONAL  AND  STATISTICAL  PARTICULARS 


>SEX  < COLOR  OR  RACE  * MARRIED,  L 

( Write  the  word) 


• DATE  OF  BIRTH 


(Month) 


(Day)  (Year) 


r AGE 


d*.  / 


-3 

mos. ds. 


If  LESS  than 
I day,. hrs. 

or min.  ? 


* OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 


» BIRTHPLACE 
(State  or  country) 


>0  NAME  OF 
FATHER 


>kc 


I 11  birthpcace 

OF  FATHER 

g (State  or  country) 
Ui 


< n MAIDEN  NAME 
a-  OF  MOTHER 


« ll«nti  t — a a - 


i»  birthplace 
of  mother 
(State  or  count: 


(Informant). 


'•THE  ABOVE  IS  TRUE  TX>THE  OF  MV  KNOWLEDGE 


(Addreti) 


Filed- 


REQI3TRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


i«  DATE  OF  DEATH 




(Month) 


.,  I9I..C1 

(Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 
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that  I last  saw  h..j,£y^  alive  on...  , \9\  CC, 

and  that  death  occurred,  on  the  date  stated  above,  at bf  j?.... m. 

The  CAUSE  OF  DEA^H*  was  as  follows: 
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out  by  the  Medical  Examiner. 

" LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
recent  Residents). 

At  place  iJ  In  the 

of  death yr«.  mos.  ..O da.  State yra da. 

Where  was  disease  contracted, 
if  not  at  place  of  death 
Former  or 
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COMMONWEALTH  OF  MASSACHUSETTS 


RETURN  OF  A DEATH-1915. 


FULL  NAME 

Place  of  Death  ) 
and  Residence  } 

Date  of  Death 


WILLIAM  J.  BRADY 

Boston  MA SS. GEN • HOSPT. 


CITY  OF 

BOSTON 

Registered  No.  1159$ 


DEC. 25 


1915.  Age 


27 


years 


months 


days. 


STATISTICAL  DETAILS. 


SEX. 


M 


COLOR. 

w 


SINGLE,  MARRIED,  WID.,  DIV. 

MAR. 


Maiden  Name 
Husband’s  Name 

Birthplace 

Name  of 
Father 

Birthplace 
of  Father 

Maiden  Name 
of  Mother 

Birthplace 
of  Mother 

Occupation 

Informant 


NASHUA. N.H. 

JOHN  BRADY 
I RELAND 

ANNIE  MULLIGAN 
IRELAND 

CONDU  CTO  R ( 3. EL ) 


Place  of  Burial 
or  removal 


Undertaker 


HUDSON .N.H. 

OSHEA  & GAFFNEY 

NASHUA. N.H 


PHYSICIAN’S  CERTIFICATE. 


I HEREBY  CERTIFY  that  I attended  deceased  during  last  illness, 

from  1 9 1 5,  to  1915, 

that  to  the  best  of  my  knowledge  and  belief  death  occurred,  on  the 
e stated  above,  and  that  the  CAUSE  OF  DEATH  was  as  follows: 


GEN . PERITONITIS  - 3 DYS 


Contributory  : 
(Duration) 


AC. APPENDICITIS  - 5 DYS 


(Signed) 

DEC. 25  |915 


J . F. BRESNAHA  N 


M.D. 


SPECIAL  INFORMATION  from  Hospitals,  Institutions,  Transients,  or  Recent 
Residents. 


Usual  Residence 


Filed 

A true  copy. 
Attost : 


IN  HOSPT.3  DAYS 

Wl  NTHROP { 42  MYRTLE  AV ) 
DEC. 28 

Registrar. 


1915. 
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1 PLACE  OF  DEATH 

f S) 


(SIimummMpaUtj  of  fHassarljusrttG 

STANDARD  CERTIFICATE  OF  DEATH 

yl/ ■ * (No......^Z.S3 , 

FULL  NAME S&ktaa* sut-tl Itl.fcL;, 

' married  or  d 
3 maiden  nano 

“RESIDENCE 


(City  or  town.) 


[If  death  occurred  in 

.St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  hnsoand.J 


■ l_g?, 


Registered  No. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 


* COLOR  OR  RACE 

Vl/  -■ 


<>  SINGLE, 
MARRIED, 
WIDOWED. 

OR  DIVORCED 
( Write  the  word) 


• DATE  OF  BIRTH 


afci. 


(Month) 


(Day) 


I )JA. 

(Year) 


r AGE 


-yr» 


.7. mos.  ..../.....9V. ...ds. 


If  LESS  than 
I day. hrs. 

or min.? 


* OCCUPATION 

(a)  Trade,  profi 
particular  kind  of  work 


(a)  Trade,  profession,  or 


4. 


MEDICAL  CERTIFICATE  OF  DEATH 


“ DATE  OF  DEATH 


31 


(Month) 


JL2-.  I9IJSI 

(Day)  (Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

2r..L i9LC„  to , i9i..£, 

that  I last  saw  h.*?. alive  on , 1 9 1 S'', 

and  that  death  occurred,  on  the  date  stated  above,  at .CL.id/ 
The  CAUSE  OF  DEATH*  was  as  follows : 

jj  Q 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)... 


• BIRTHPLACE 
(State  or  country) 

W NAME  OF 
FATHER 
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..(Duration) yrs. mos |„. 


. ds. 


Contributory.. 

(secondary) 


(Signed) 


..(Duration) yrs mos. 


iSLukdL.  I9l.s)....  (Address) 


iSSEZ 


* If  death  followed  Injury  or  violence  the  certificate' of  death  must  be  made 
out  by  the  Medical  Examiner. 


'*  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OS 
Recent  Residents). 

At  place  In  the 

of  death yr*.  „ mot da.  State yre mot da. 
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If  not  at  place  of  death  ?.. 
Former  or 
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©iff  (Emtroumropaltlj  of  fHassarfyusTtia 

STANDARD  CERTIFICATE  OF  DEATH 

1 PLACE  OF  DEAT>+7  y,  / ^ 

du£ 


(City  or  to 


[If  death  occurred  in 
.Ward)  a hospital  or  institution, 
give  its  NAME  instead 
of  street  and  number.j 


’FULL  NAME 

[If  married  or  divorced  woman  or  widow 
give  maiden  name,  also  name  of  husband, 

“RESIDENCE 


‘^r¥ ^ 


PERSONAL  AND  STATISTICAL  PARTICULARS  7 


4 COLOR  ORJTACE 


y± 


‘ SINGLE, 
MARRIED, 
WIDOWED 
OR  DIVORC 
( Write  the 


* DATE  OF  BIRTH 


J!.. 

(Month) 


...?=s. . I 

(Day)  (Year) 


r AGE 


yrs. 


.ds. 


If  LESS  than 
I day* hrs. 

or min.  ? 


« OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work.,.., 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


• BIRTHPLACE 
(State  or  country) 


«>  NAME  OF 
FATHER 


/i  in/’&L 


hru^c 


II  BIRTHPLACE 
OF  FATHER 
(State  or  country) 
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H MAIDEN  NAME 
OF  MOTHER 
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i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


‘THE  ABOVE  IS  TRUE  TO  THE  BEST  OF 

£3  -/F 


MV  KNOWLEDGE 


(Informant) 

(Address) 


MEDICAL  CERTIFICATE  OF  DEATH 


i«  DATE  OF  DEATH 


Ms* 

(Month) 


(Day) 


191.4’ 

(Year) 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

Mdb. !A 1 9 l~L.,  to rL->  , 191  lT, 

that  I last  saw  h»f>  alive  on  , 191  Jl. 

and  that  death  occurred,  on  the  date  stated  above,  at m . 
The  CAUSE  OF  DEATH*  was  as  follows  : 


..(Duration) yrs. mos. 


ds. 


•Contributory.. 

(secondary) 


(Signed) 


,.S=kC/< 


JJL-J&.  I9I.X.  (Address) 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  he  made 
out  by  the  Medical  Examiner. 


"LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 

Recent  Residents). 

At  place  In  the 

of  death. yrs.  „ mos ds.  State yrs. mos ds.. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 

Former  or 

usual  residence™ 
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DATE  OF  BURIAL 
ADDRESS 


■J&. 


to  s-  & 


>- 


v; 

P- 


W 

*0 


O 


p o 

0 S 

g 2 

1 § 

f g 

^ |> 

0 K 


§- 

P 


3 05 

*J.‘  M 


05  § 


p 

»Q 

P 

O 

€ 

3. 

o" 

Q 

5J 

P 

VJ 

•-! 

3 

CD 

P 

e+ 

*1 

Q 

P 

o 

<v 

Ui 

P 

O4 

B 

CD 

CL 

o 

o- 

g 

-i 

CD 

*1 

CD 

O- 

H 

O 

ca 

o- 

6 

i 

Cc 

e+- 

p- 

CD 

C/5 

P 

<< 

P 

0? 

CD 

1 

2 

>d 

CD 

•-J 

CO 

o 

l-i 

cl 

o 

5 


o- 

p 

o 

ffQ 

CD 

CL 

O 

'-< 

09 

< 


o 


o- 

o 

o^ 

S 

o- 


4 

p- 

o 


< O’. 


? « 

0-*  O' 


3 

o 

S 


2 3 


tH  CL 


? 3 


f 

S’ 

3 


O 


H 

o- 


c 

< 

cl 


p M. 

0 o 

cd  CL 
* 0 


3 g 

CD  0 

a CL 

M.  O* 


° S’ 

E-  3 

CL  p 

O'  » 

CD  p 

0 P- 

co  CL 


tj 

>- 

<Ki 


Co 

o 


p 

0 

CL 


CD  M. 


P £ 

g.  I 

(9 

B *£ 

o o 

si  » 


er  tr  ^ 

® ® 3 

lO  ►(  o 

e £5.  5- 


oo 


m 


a. 


o' 

'C 


G. 

'ST 


I 

*3s 


C! 


CITY  OF  LY m 


1 PLACE  OF  DEATH 

Lynn 


(Eiimmimumaltl}  of  iJIassarljUfiftta 

STANDARD  CERTIFICATE  OF  DEATH 

( n o L ynn Hospital... st. 


.Ward) 


(City  or  iOwn.) 

[If  death  occurred  in 
a hospital  or  institutien, 
give  its  NAME  instead 
of  street  and  number.] 


•full  nam  e L-il-l-ian. Bent  on 

[If  married  or  divorced  woman  or  widow  lira  -i  i aT,  TT„  t,  ^ 

give  maiden  name,  also  name  of  bnsband.]  .™.~  “ HnA.ny..”**.. 

Winthrop,  Mas3. 


give  i 
“RESIDENCE 


Registered  No. 


1365 


PERSONAL  AND  STATISTICAL  PARTICULARS 

1 SEX 

F. 

« COLOR  OR  RACE 

w 

8 SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED  ^ 
( Write  the  word) 

• 

• DATE  OF  BIRTH 

1881 

. , 1 

(Month)  (Day) 

(Year) 

» AGE 

If  LESS  than 
1 day, hrs. 

"AA. vrs. 

mos.  ds. 

v * 

a OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work„... 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).., 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  DEATH 


..P..e.c..effi.t>.e.r. 3.8*1915,.  1 91 

(Month)  (Day)  (Year) 


I HEREBY  CERTIFY  that  I attended  deceased  from 
1 91 ,^o E®.?...*. , 1 91 5. 


that  I last  saw  h alive  on. 


,.n. !?. 191 5 


and  that  death  occurred,  on  the  date  stated  above,  at.Z^yiL.m. 
The  CAUSE  OF  DEATH*  was  as  follows  : 

...d.QU.'b.l.e. l&b&r pneumonia 


4 BIRTHPLACE 
(State  or  country) 

Ireland 

>#  NAME  OF 
FATHER 

John 

CO 

H 

Z 

LlI 

u BIRTHPLACE 
OF  FATHER 
(State  or  country) 

Ireland 

< 

CL 

“ MAIDEN  NAME 
OF  MOTHER 

Jans  Maloney 

i*  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  TRUE  TO  THE 

BEST  OF  MY  KNOWLEDGE 

(Informant) 

(Address) 

it  _ _ 

Filed  Jan.  5 ioi6^ 

Registrar 

(Duration) yrs.  .... 

Contributory £.9^ 


mos. ds. 


(Secondary) 


* (Duration) yrs mos.  „ ds. 

(Signed)  .fi.S.Q..* ar.t.z m.d. 

(Address) 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 


18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  the 

of  death yrs. mos ds.  State yrs,. mos. ds.. 

Where  was  disease  contracted, 

If  not  at  place  of  death  _ 

Former  or 

usual  residence 


» PLACE  OF  BURIAL  OR  REMOVAL 

Holy  Cross , Hverett 


“UNDERTAKER 

C.R. Bennison 


DATE  OF  BURIAL 

..Jan»l I9I...& 


ADDRESS 

Winthrop 


H 


to  g- 
>a  a> 
S-  a 


p.  o 


H 

*o 

S! 


p,  b 


p> 

p 


S3 

*p 

ft- 


s3 


p 

p 

G- 


. W 


•8.  g 

5S  CD 


CD 

<ft 


o E-  g 


ft 


p, 

pi 

cr 


< 

p- 

o 


p 

P 

g- 


ft  §- 


2-  ^ 


3 

CD 

3 

P 

ft 

P 

CD 

CD 

HJ 

o 

O 

r+ 

p 

CD 

CD 

S' 

8 

© 

ft* 

ft 

p 

£2. 

p 

p 

c- 

< 

ft 

•p 

p 

CO 

< 

CD 

Hi 

CD  . 

p’ 

ft 

c- 

G- 

CD 

G- 

< 

pi 

CD 

P- 

CD 

O- 

CD 

00 

03 

P 

s 

p 

p 

<?». 

ci 

CD 

CD 

CD 

■*4 

P 

cr^ 

cT 

o 

CD 

o’ 

03 

o* 

p 

p 

c+ 

CD 

CD 

Q- 

c 

<< 

1 

o 

5? 

•to 

<< 

03  ’ 

i 

3 
o 

M.  K- 

D o 

tH  Q- 


b 

ft 

<ft 


0 

CD 

P 


O > 


O 

P 

G- 


Oo 


52 


P 

£ P 

CD  Cu 

^ p 


ft  ft 


O P- 


p 

p 

O- 


O 

*- 

P 


P- 

o 

*- 


p 

G. 

P 


P 

P g- 

co  CL. 
CD  »-• 

g-  cr. 


to 

s- 

<a; 


^ a 

r'  a 


■a  to 


o 

a. 

o 


2 *3 


£,  o 

tz^  *** 


oo 


CO 


a 

a 

B* 

E 

o 

a 


•8 


8 - 


c" 


&3 

a 


Cq 

4 


tq  S' 

V 8. 


to 

a 


Co 

s 

<s>. 

s. 

ft- 


3 


a 

a 

a. 


B!  a- 


^ o' 


sf 

V 


P X 


to  « 


- H 


O &. 

a o 

a;  c-" 

^ - 
= > 


p 

CP 

CD 

o 

6 

? 

CD 

o 

HJ 

G4 

ft 

t=J 

X 

P 

CD 

Hi 

CD 

c 

CD 

■to 

CO 

3 

ft- 

o 

o 

p 

3 

'T 

c+- 

CD 

ft 

O 

3 

"3- 

HJ 

*1 

CD 

5*. 

o* 

o 

- 

d 

a 

w. 

03 

P 

3’ 

<s>. 

ft 

cT 

P 

«to- 

ft 

ft* 

ft! 

p 

p 

p 

o 

V 

O) 

'C 

o* 

p 

03 

3 

"O 

(T+- 

P 

CD 

O 

U1 

CD 

CD 

O 

tot 

ft 

CD 

ft 

CO 

P 

3i 

CD 

o 

CD 

ft- 

*to 

c$. 

CD 

O 

ft 

Cft 

o 

w 

a- 

'c 


>■  < 


O 5-  « 


; 3 


a- 


a 


2.  a 


3 « 


3 s- 


!— 

co  < 
2 0. 
« 

£ ° 

g| 

X * 

I I I -4-* 


®"2 

■o«§ 

-a  c/> 

_Z  CO 

3 W 

5® 

co  _>> 

LU  - 

oS. 

< o 


c?  © 

— 

I Hi 


a o 

E*~ 


/)rtZ<*£zr 


® 2 ® 
o 

5 *- 

000 

o'0.* 

■0*0 


3 ® c 
O **  o 


5—0 

o a.— 
— _ o 
« e 3 

E~i 
5 1 » 

= < © 
. uj  © 
oQ« 

So* 

>-.co  jr 

i-j" 
® ^ 2- 
ill  0.5 
I. 

CD 


etyp  (Eammamuraltf}  of  fHaBsarlptsptts 

STANDARD  CERTIFICATE  OF  DEATH 


1 PLACE  OF  DEAT 


5 FULL  NAME 

[If  married  or  divori 
give  maiden  name,  a' 

“RESIDENCE 


jajzJ&L.. 




(City  or  town.) 


[If  death  occurred  in 

St.  ; Ward)  a hospital  or  institution, 

give  its  NAME  instead 
of  street  and  number.] 


J2S 





Registered  No, 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


• COLOR  OR  RACE 


3 SINGLE, 
MARRIED 
WIDOWED 
OR  DIVORCE 
( IV rite  the  «vofd) 


'»  DATE  OF  DEATH 


UkeL, 


1 DATE  OF  BIRTH 


ivord) 

/J vT^U 

(Month)  (Day) 


(Month) 


A 

(Day) 


I9.X. 

(Year) 


I 

(Year) 


f AGE 


/£. 


mos. ds. 


If  LESS  than 
I day* hrs. 

or min.  ? 


8 OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work..., 


17  I HEREBY  CERTIFY  that  I attended  deceased  from 

.13. J. A 191 , to _,  l9.dC 

that  I last  saw  h._L)c^.  alive  on...  , 191 

and  that  death  occurred,  on  the  date  stated  above, 

The  CAUSE  OF  DEATH*  was  as  follows: 


(b)  General  nature  of  Industry, 
business,  or  establishment  In 
which  employed  (or  employer).,. 


3 BIRTHPLACE 
(State  or  country) 


>0  NAME  OF 
FATHER 


» BIRTHPLACE 
OF  FATHER 
(State  or  country) 


< H MAIDEN  NAME 
0-  OF  MOTHER 


■ I9I..A.  (Address)  • h^2Al.33^..l ) 


>»  BIRTHPLACE 
OF  MOTHER 
(State  or  country) 


“THE  ABOVE  IS  kBESf"bj  MV  KNOWLEDGE 

1 9 L,  ■ 


(Informant) 


* If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

"LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OR 
Recent  Residents). 

At  place  In  tha 

of  death. yrt. mot da.  State mot. da. 

Where  was  disease  contracted, 

If  not  at  place  of  death  7 „ 

Former  or 

usual  residence 


(Addreit)  Q^/, 


Filed. 


191. 


'»  PLACE  OF  BURIAL  OR  REMOVAL  DATE  OF  BURIAL 

» UNDERTAKER  ADDRESS 


Registrar 


SZ 


P 

p- 


GO 


d 

o 

P 

B 

o 

g 

p' 


b e-  & S- 


cr 


E- 


Cft 

§ 


p o 


•s 

R- 


CO  e+ 
(d  • 


O ^ 

rn 


z/i  & 


*C  Qj 
2.  ® 
B S 

g S34 


P 

3* 


Ci 

<s? 


2 5® 


P 

P 


CL 

o 

'-j 

OQ 


P- 

O 

£ 

E 

cr 


p (fa 
rC  P. 


3 

cr 

o 


P> 

3. 


3 

o 


i *< 


& p- 


J 

R 

3 


P 

P- 

P 


J.  p- 


r*  ^ 
£L  CD 
P-*  p 

cr  P 

CD  p 

P £- 

ro  Q_, 


£L  (D 


g-  p § 

0 P-  CTj 

^ <<  «S. 

E g 

g P*  Ci 

P-  3 J* 

o 


p 

p 

p- 


p 

P- 

P 


d 

3 


B ^ -** 

*o  <5  . 

O § ^ 


w 

3 

co 

O 

o 

c+- 

P- 

P 

c+- 

O 

<rh 

p 

o 

P^ 

fa 

S' 

3 

■a 

o 

P 

CD 

«d 

o 

CD 

*Q 

CD 

*-< 

CD 

d 

o 


c.  w 


E o 


2-  o 


P 

p 

p. 


P 

P 

& 

p 

o 

3 

P 


»P 


p 

r* 

£ 

•p 


*§  r 


Cl.  cd 


cr 

VJ 


p 

*p 

•o 

o 

CO 

CD 

p- 

<< 


go 

R 


I 


d 

CD 

P 

CT 


1 

P 

fa 

5* 

p* 

►i 

o 


d 

p 


3 

cr 


Pi  p 


Pi  *o 


3 g. 
O g 
E 


cr 

p 

OP 


. p 


p 

&r 

p 


o g. 

3 B 

P c 


* £ 

d QQ 


; d 


ta  -o 


H 

x 

p 

B 

■a 


o 

p 

a. 

p 


p 

« 


& p 


CO 

1 

CO 

p 

p 

Pi 

TO 

-i 

o' 

CO 

o 

p 

CO 

CD 

<rt- 

O 

P 

P 

CO 

g 

CO 

r+^ 

o’ 

P 

> 

tr+- 

H 

O 

O 

cr 

p 

CO 

R- 

Co 

o 

p 

p 

CO 

1 

d 

p 

CD 

>-t 

P 

■S'. 

<s>. 

CO 

p 

H 

>s 

> 

p 

CO 

: 

6 

o 

cr 

> 

5z! 

CD 

<3 

5* 

(W 

CL 

cd 

•-1 

FT 

CD 

P 

p 

a- 

Q 

p 

'C 

CO 

P- 

CD 

P 

w 

CD 

P 

p 

TO 

■* 

CO 

s* 

CD 

CD 

n 

*-i 

CL 

o 

p 

c+- 

P- 

CD 

etc. 

as  “ 

*Q 

P 

E- 

P 

CL 

‘Old 

C+" 

P. 

CD 

P 

6 

o^ 

3. 

p* 

CD 

*P 

o 

►-i 

r+- 

s 

provi- 

State 

hd 

d 

K 

w 

*<* 

CD 

| 

CD 

age,” 

E 

H 

o 

P 

E 

»d 

CO 

CD 

> 

p 

B 

CD 

•-1 

O 

Co 

Ri 

Co 

»* 


P «< 


' B 


Si  S'  ~ 


<£1)2  (Emmmmwealilj  of  iHassarliusrtta 


PLACE  OF  DEATH 


STANDARD  CERTIFICATE  OF  DEATH 


A jZ/jozAja  st. , 


.1 

(City  or  vown.) 

[If  death  occurred  In 
t.  „ Ward)  • hospital  or  institution, 


‘FULL  NAME 4 

[If  married  or  divorced  woman  or,widow 
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